MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15683 CERTIFICATE OF DEATH t 


® 


~ 


= 
2 s = 1G Weed Ca eal 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a iets F igll b. UNTY 
= £42 We. shington MARYLANO aryland lashington 
Sees b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Tin (if outside corporete limits, write RURAL and give nearest town) 
2 2s 2 write RURAL and give nearest town) 
2 £.8 Williamsport 2% Years Hagerstown 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In fowlal ain give street address) |} d. STREET AOORESS. e. Si ig 
=o™ 
<= 2s /0|_Williemsport Sanitarium {787 Se Potomac Ste ves] nota 
Ss Be ee First Middle Last 4 DATE Month Day Year 
3 
ese (type or print) Edna Geo Allen DEATH December 20, 19 64 
Ses 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [] | & OATE OF BIRTH hg AGE (Tn = [iales, wea TYEAR ait 2 
=> 4 le 
| Female White WIDOWED K ] pivorced (]| September 5,189 73 _yrs. 3 | £8 
~ ) Tos, USUALOCCUPATION(Givekind ofworkdone) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S$ Qos during most of working life, even If retired) COUNTRY? 
g28 Housewife Own ‘Tome Johnstown, Pas Ue. Se Ao 
eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wos A 
ERE luther Bowmen Julia Sheffer 
3 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) ° ae 787 Se PdtStike St. 
ss Noe None Frank Be Allen Hagerstown, Mde ? 
#8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (1 Mae eG Bead 
FA PART I. DEATH WAS CAUSED BY: Lae 3 oe, 
s5 IMMEOIATE CAUSE (a) ee | 
— 


if DUE TO . ‘ le. 
Conditions, If any, which 4 se po Lgehives epg Owen oN 


gave rise to Immediate 


cause (a), stating the OUE TO Cz OL 
underlying cause last. (ol ra eT | Are eee LLP, 


is the b 


After this certificate has been signed by the attend 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


< 
Ss 
3 
2°38 
2322 
Zoos 
5 i = a. 
Be5 5 & | PART It. OTHER SIGNIFICANT CONDITIONS CON[RIBUTING TO DEATH BUTNOTRELATED TOTHET AL DISEASE GONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 
3 — 
SEr3 s CLL te <tret2s+2 Zee | is O no 
2se= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of item 18.) 
asue | OR CONTRIBUTING [] CAUSE OF DEATH 
852. & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
esd 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
7°30 = factory, street, office bidg., etc.) 
2 qa Hour ¢.m. While Not While 
2f28 = me 19 at work] at work [1] 
3 ee £ 21, | certify that (I) (this hos; by > ak ee the deceased from iss ; Ze, 19 €Y, that (1) (we) last 
See. sont the deceased alive on. le and that death occurred acl. from té causes and on the date stated above. 
2 ane ie ers DATE SIGNE 
ent be ATTENDING 
ass (ZL. [a—titeror C) PHYS. ore 12f20L6 
gaol 22c. PHYSICIAN'S es ew 
Exe Md 
NAME a) 
< z2 / (ee) 1, Le Packer, dro, De 145 We Washington St., Hag., Md. 
oZos 
& Res 23a, BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) tate) 
oct REMOVAL (Specify) 
= Res OVEd 12-23-64 Grandview Cemetery Johnstown, Pennie 
24. FUNERAL DIRECTOR ADORESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ene 


OA 
John He Bast, Jr. 112 Ne Main Ste Boonsboro, Malaoare) EC ss lor 


VR ALS (4) : 
15M 4-64 


Os 


eM a8 am gp SBR cd Ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae Sigs é 
vv 


—, 


g 4 CERTIFICATE OF DEATH 
3 2 1 ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
De 4 . q a, STATE b. COUNTY 
5 ets Washington MARYLAND Maryland Washington 
5 ben Sad b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town! 
ge Bes Rural ““agerstown | 74 s || x Half 
S jee year alfway 
2 3 aS d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ eth 
=a 
S G85 12 Coffman Ave. Z 12 Coffman Ave. ves{]_nol) 
=, aS First Middle Last 4. DATE Month Day Year 
= 2 (Type or print) Ro sa M 
ary Anders beatH December 20 19 64 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED[]| & OATE OF BIRTH 8. tat me baud ae [FUNDER 24 RE 
= lonths | Days rs in. 
8 = Female White WIDOWED PC] piworceo[ Jan. 28, 1868 96 ys. | m le 
Ge = 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 i duyging most of wertang life, even If retired) INDUSTR' COUNTRY? 
gee ouse Wite wn ome Near Woodsboro, Md. 
3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
= 22 Jacob A. Young Mary J. Wolfe 
8 5 15. WAS DECEASED EVERINU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
s E Mrs. Violet M. Gordon Hag. Md 
ny 3 z ° LA o . 
Pe a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ig 
ae PART |. DEATH WAS CAUSED BY: c< Uta, 
a 2858 IMMEDIATE CAUSE (a) eR wha 
7 ye ¥ aK Ss 22 


‘ é pk OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


ta 


d & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
3 #. e Ga a PERFORMED? 
Fe Ce Te An. Fy yes [] No [4 
£ 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

83 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 mn. While — Not While 

= p.m. 19 at work fe] at work ) 


21. I certify that (0) (this hospital) attended the deceased from_eDse ¢ 1997 to. Pre Se | 4967 | that (I) (we) last 
saw the deceased alive o c ~~ 19.6, and that death occurred at_Z/? M, from the causes and on the date stated above. 


22a. i Lo 22b. DATE SIGNED 
: ATTENDING ED. STAFF = 
Clo wp. SIRRNPING (Bloor CI pave, CQ] ¢2 - 22 he 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Tope Pr SrcoonmDN Ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


director, page 3 should be detached for use as the bur 


} Brrr QRoRs het 
23a, BURIAL, CREMATION, 23D, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENOVAL (Specify) 
Buria 12-23-64 Mt. Tabor Cemetery 
24, FUNERAL OIRECTOR AODRESS 


Rocky Rid Bes Md 
25a. REC'D BY REGISTRAR |, 25D. 1 REC EFI z 
aDEC 2S WOh / 


VR ALS (4 Scott F. Minnich & Son Hagerstown, Md. 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15683 ___ CERTIFICATE OF DEATH 19657 


; 


oe a 
= 5 M 1 Renn or DEATH 2, USUAL RESIDENCE (Where decoesed livad, If insliluiion: Residenca before edmission), 
2s ib : ©. STATE b. COUNTY . 

B eae Washington — MARYLAND | Maryland Washington 

2 =9 3 b. CITY OR TOWN {if outsida corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN wat oulside corporate limits, writa RURAL and giva naarest town) 

= 2he write RURAL end give nearest town) ¥ i" 

“ ccs Magerstoum | Life Hagerstom 

= eg d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS” @, IS RESIDENCE 
we 3 " ON A FARM? 
es NS. Emerald Drive / 18 Emerald Drive __{ vs] No Bg 
<< 3. NAME OF First Middle Last 4. DATE Month “Dey “Yeer 
an, DECEASED or 
a a ia Yoseph Donald Baker ——**™ December 8 19 64 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE 


White 


9. AGE [In years /IF UNDER 1 YEAR, 
last birthday) |>Aonths| Days 
Migr | 


10a. USUAL OCCUPATION (Give kind of work | Vo. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 


7. MARRIED BQ] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wipowen [] _ivorceD [-] May 22,1910 


Male 


12. that (I) (we) last 


rom lhe causes and on the date stated above. 


I certify that (I) (this — 
saw the deceased the ee 


A 
be 


¢. 


attended the deceased from 
B0/6.4...19..cu and that death occurred bp 
DATE 


Pe To PU Cop bOO2 no [MEM BBs Oo HA izes? 
~p B_biteror 


$s 
3 3 
ii 
sl 
s 6 2 
3 ces 
8 so3 a boas 
= So ne vais most ee) lite, even if nea | | 
5 82 aL Engineer Federal Comm,Comm,  Mageratourts/idy USA . 
Be ® 13, FATHER’S NAME fe MOTHER'S MAIDEN NAME 
& a gs 
8 gz aeph Dallas Baker Alice Pearl Reynolds 
2° Ss 3) a WAS wae Bt IN U.S. Fra FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
2 £83 8s, no, or unkown) | (Ifyasgivewarordetosof service) 
- oe Oo 
3 er 8 No 20-18-1546 | Mra.9.D.Baker 18 Emerald Drive Hageratoum,|id. 
£ eS § 18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (e).] ARTERVAL BETWEEN 
“ AND 
Sie. PART 1, DEATH WAS CAUSED BY H bac 
A By a° IMMEDIATE CAUSE (e) ee & oe 0 ns . {  emmnaclaocte 
Co. a 
fans } DUE TO \ 
geek Conditions, if eny, which (b) Ne = eda Op Prey i med 
i; 333 § geve rise to immediete cause : "fie = 
Ae ee (2), stating the underlying ( PVE TO 
pat ire peony 
wae = 2 cause last. ie) . {5s 
8 2 SS 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (IN PART ile 19, “WAS AUTOPSY 
B8se 2 PERFORMED? 
Doe - dilé ves E] no [1] 
moxgse © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) | 7 
= , 2 
ia] take & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rests & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
os 32 Hy < 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Di, (City or town) (County) (Stetey 
25 = sg ra Hour While Not While __ | factory, street, office bldg., etc.) | 
a @° wor work 
& = | 
ae wee 
. 
pees 
UZo 
38 
Ga 
pes 
ee 
a 
SB 
Za 
i 
38 


Ko 22, PHYSICIAN'S "22d. ADDI 

Rd | [Raed QobeeT Vik. Campbell [Hagerstown Md 
S26 Ce eo 23b. DATE THEREOF * 23c. NAME OF CEMETERY OR CREMATORY |23¢ LOCATION (City, town or county) ad {Stete) 
9%9 arsed, 12/11/64 _ Rest Maven Cemetery | __Magerstown ___ fd. 

i 2 As (4) ea DIRECTOR'S SIGNATURE Che pel Magerato Md, Aap REC'D BY het bs a ad ies 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


177% 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


nee 15688 CERTIFICATE OF DEATH 1 965 8 
a2 
23 Te gg 2. USUAL RESIDENCE (Where decoosed lived, If insfitullon: Residence before edmission) 
af io 
25 o. STATE b. COUNTY 
2NE WASHINGTON .% _MARYLAND || 4 — WASHINGTON. 
= U8 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporale limits, wrile ith ‘end give neerest town) 
Bao write RURAL end give nearest town) 
£78 G Y PAR HAGERSTOWN ee 
Baa 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS — = 1S RESIDENCE 
eee ON A FARM? 
Gas 
Ra ROUTE 2 HAGERSTOWN MARYLAND J vali! ROUTE 2 _ - = 
<— First "Middle Last - | 4, DATE “Month Yeer 
OF 
= ese) JOHN YOUCUM BALDWIN pen™4 DECEMBER 19 

3s 5. SEX 6. COLOR OR RACE| 7, ARRIED [Jf] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Os lest birthdey) | Months) Deys | Hours | Min. 

s= MALE WHITE WIDOWED [_] Divorced [_] yr 

es TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

oo done during most of working life, even if retired) 

5 = a i RE a USK 

ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

as 

a 

a8 TSAAC H BALDWIN -ANN NEWHOUSE __ = 

=". _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

i (Yes, no, or unkown} | (Ityesgivewerordatesofservice) 

a YES 


at win RR.#2 
233-182-0900 _J ROBERT BALDWINR-R.#2 HAGERSTOWN MDs — 


ONSET AND DEATH 


1B. CRUSE OF DEATH [Enier only one cause p 


PART | DEATH WGDIATE caust )_ ACUTE CORONARY OCCLUSION --.PRESUMED  ———s——sd|_«s1.0 «MONS, 
v7. ne x DUETO 
Conditions, if ony, whitch CARCINOMA OF PROSTATE. |_3 MONTHS 


geve rise to immediete ceuse 
DUE TO 


(0), steting the underlying 
couse lost. “a te) ‘ 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 
Ove 

& aoe || VSI IP RCE 

& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert I or Port Il of item IB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rm, | 20. (City or town] *F (County) (Siete) 

Fay Hour .m. While __ Not While fectory, street, office bldg., atc.) | 

= Acs 9 al work et work 1 


21. | certify that (I) (Sh XH6¥pHA]) attended the deceased from. 


saw the deceased alive on. 12 64. seal, 
22e, SIGN ~ a 


2, that (I) (Ww) last 


, and that death occurred at.3p ..M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, STAFF 


AS Si Pah gerne = ah mo. | PHYS. ER binector [J evs. 12/30/64 ~ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22c., or Ps 22d. ADDRESS 
[AMI ye) 
/ Name (ee) WILLIAM T LAYMAN M.D. PROFESSIONAL. ARTS BLDG HAGERSTOWN MD. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
\ QUEENS POINT CeMeTRY_ KEYSER W.VA. 


REM 
24 Fi AL/DIRECTOR’S 
Cae 


ADDRESS. 


HAGERSTOWN MARYLAND 


250, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pare JAN 4 
q [4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T5687 CERTIFICATE OF DEATH 4 965 9 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART 


9. WAS AUTOPSY 
PERFORMED? » 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | of Part Il of item 1B.) 


s $2 ii 
= 3 = ——— = 
= 9 Mi 1 PERCE ( oF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If institution: Residence betore edmission) 
aay a. COUN! i a, STATE b. COUNTY 
8 £54 MARYLAND ‘3 
ae 5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate Ii 
xz «a write RURAL and give nearest town) 
S s7s 
£ 339 HA {Sams — 
£ 220 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS, 1S RESIDENCE 
So ees: ON A FARM? 
>y 2 
3 342 _l_203 B, FRANKLIN STREET — asa 
2 zaha 3 4 DATE Month Day Year 
3 22> DECEASED 
g § 4 83 {Type or print) Z Sone - : 19 
oe _ Ms? 
gv EE | 3. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH Es Gel ome Irae P= AN] 1 UNDSU2A) RSE 
5\G o> st birthday) cee Days | Hours | Min. 
2 ue |__ FEMALE ™ WIDOWED ¥ ] divorced |] | APRIL 18, 1914 yes. 
3s TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | T1, BIRTHPLACE (County & Siete, or lorsign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= 8 dene during most ot working life, even if retired) 
8 & IN WORKER _| SHOR FACTORY WASHINGTON, MARYLAND _ U.S.A. ” 
oe ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o c 
& 
mo] 
ee = HARRY KRETZER MARY DORA GROVE a 
2£ 1S. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addres HAGERSTOWN 5 MD. 
= . 10, or unkown) e waror dates of sarvice)| 
a 
RES __ a SP WILLIAM R. BARNES 675 HAYES AVE, 
4S > 18. CAUSE OF DEATH [Enter only one cause OAL Tine for ae ats ‘end {c).] "| INTERVAL BETWEEN 
gi ONSET AND DEATH 
abe} PART I. DEATH WAS CAUSED BY: 
azFe IMMEDIATE CAUSE (2) =. a.")|* -_ 
fag ry 
328 a DUE TO - z0) 
255 Conditions, if any, which (b)__\ eh el de ali t = 
/70X% £88 ge to immediate cause - 
F's 8 (a), stating the underlying ( PVETO 
One (e) 
1 
2 
5 
& 
w 
7s 
ra 
if 
< 


20c. TIME OF INJURY Month, Day, Year {County} (State) 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
lat work [_] at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town! 
factory, straat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
. | certify that w (this hospital) attended the ased from... Pat VIS gs Boe tee , 19.....4, that (1) (we) last 


AG fd... and that Pie occurred f OW from the causes and on the date stated above. 


22b. DATE 
ATTEND! MED, STAFF SIGNED 


mp, | PHYS. acm piREcTOR [] PHYS. [] 
. PHYSICIAN'S 3 


22d. ADDRESS 
NAME (Typa) 


j_____rdDONALD E. MARTIN M.D. __|_418. POTOMAC. STREBT....AGERSTOWN.. MD... 


= 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 
| ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


REMOVAL (Specify) 
Cc. 441964 
24 FUNERAL DIRECTOR'S” SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 


Jaf \etesiA~__ HAGERSTOWN, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


DATE 


= 


in by the funer: 


lease remove carbon papers. Pages 1 
removal, and in any event, within 72 hours after | 


h 


. 
3S 
o 
3 
. 
2 
S 
2 
=] 
3 
‘ed 
PS 
= 
= 
3 
o 
2 
> 
So 
3 
4 
a 
2 
2 
2 
3 
Ss 
= 
i 
3 
So 
= 
b= 
3 
ry 
3 
© 
s 
s 
~ 
: 
s 
s 


a 
S 
Se 
| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


The law requires 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospi 


TO HOSPITAL L D onc PHYSICIAN: 


VR A15 (4) 
15M 4-64 


_ 


ita 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


158: CERTIFICATE OF DEATH rf 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY aSTATE b. COUNTY 
Gshington MARYLAND eshing ton 


D. CITY OR TOWN (if outside cor, arpa limits, c. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
_ write RURAL and give nearest town! 


Hagerstown OG days oF Tasers town 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a i pede 


ngton County Hospitel 907 Hanilton Blva. yes} nol 


First Middle Last 4, DATE Month Day Year 
EDN TOMASA 19] pat’ Dec § 1964 19 


6. GOLOR OR RACE | 7, waRRIED [-] NEVER MARRIED eC] %. DATE OF BIRTH &.-AGE (In years [TFUNDER 1 VEAR|IF UNDER 24HRS 
last birthday) Months | Days | Hours | Min. 
Waite | wwoweatg vivorcent J Pec 7 1887 (A ci 
10a; USUALOCCUPATION (lve nd of wark done] 10b. KIND GF BUSINESS OR TL. BIRTHPEA «Ss foreign cou 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) F. INDUSTI i ae ee a. x Stale, “ ey COUNTRY? 
Housewire Wn ome Wilmington Dele “a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Parker Addie seizuin 


(Yes, no, oF unkown) | (If yes pive war or dates of service) Ee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Dr Devid Bloor $n 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 7 2 INTERVAL BETWEEN 


: ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ; . B 

~ _ IMMEDIATE CAUSE (a). SVT ELIC & ro me 2 m0 

7 A DUE TO Zz 
Conditlons, If any, which wo Adeno Cereine me Rretcgth = ST we + 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. bE ate 


ves RR] oT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not waite factory, street, office bidg., etc.) 


at work i at work 


2A. 1 certify that () (his hospital attended the aaon from_Mier-i% 19 4, to Mec 2, 196¢, that (l) tre) last 
saw the deceased alive on Dss¢ 2. __19 4¢/ , and that death occurred atf:a0AM, from the causes and on the date stated above. 


22. DATE SIGNED 
ATTENDING fy MED. STAFF bat 
M.D._PHYS. A Biberoe 5 pays. (]| /e7 4 -6yY 

| 22. ADDRESS 


riy N- Ppotaomre «Tt: 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 5 23d. LOCATION (City, town or county) Gtate) 
removal (Specify) ei ware Vast 
3 eX ra 


uriés 13/4/6 g ae oy West, fe ee 
24. FUNERAL DIRECTOR ADDRESS REED BY R ist S55 REGISTRARS SIGNATURE 
Anarew 2 srstorn UCL Jp - 


DIVISION OF PESO Een R 


15688 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aso OF DEATH 1986bi 


[ 1. PLACE OF DEATH 
. COUNTY 


_ 2, USUAL RESIDENCE (Whare deceased lived, If instilution: Residence before admission) 


done during most of working life, even if relired) 


Infant _ 


13, FATHER’S NAME 


Elmer T Boden 


a, STATE b, COUNTY 
Washington __MaryLanp ||, Maryland Washington _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Te «. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
write RURAL and giva naarast lown) 
Hancock Md. Life Hancock Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) _ d. STREET ADDRESS TS RESIDENCE 
/ ON A FARM? 
__ Home 2 I Se 
i OF First last | 4. DATE Month Day 
DECEASED OF 
eS ee Lois Ann Boden | Pam 12 2. 
Peace ~ [6 COLOR OR RACE] 7, maRRIED [CINeVER MARRIEQR.] | & DATEOF BIRTH === 19, AGE {In yoors |IFUNDER 1 YEAR | IF Ul a HRS. 
fest birthday) |"Months| Dpys | Hours | Min, 
F W wiowen[] _ oivorceo ] Nov. 25.196), ys, > | 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, GIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Infant __ Hancock Maryland Us Sica 


| ‘14. MOTHER'S MAIDEN NAME 


rex, 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, no, or unkown) | (Ityesgive warordates of service) 


| 
|__Ruby Crouse 
17. INFORMANT 


T Boden Hancock Maryland _ 


16, SOCIAL SECURITY NO. ~ Address 


None 


PART |, DEATH WAS CAUSED BY: 


4 


x DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause 7 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


{9}, stating the underlying 


cause last, e 


1B. CAUSE OF DEATH [Enter only one cause per line for (a),Ab 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


EP7s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile 


}) 19. WAS AUTOPSY 


Hour a.m, 
p.m. 19 


21. I certify that (I} (this hospital 
saw the deceased alive on........ 


MEDICAL CERTIFICATION 


PERFORMED? 
ves [] No [J 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCC . (Enter nature of july in Part | or Part Il of item 1B.) 7 -_ 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘QO. (City or town) (County) ~ (Stete) 


While factory, street, office bldg., ete.) H 


at work 


Not While 
at work 


1) attende oe ers of, that (1) (we) last 


the om from... 


Ky bk 


uses and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removgl, and in\any event, within 72 hours after & 


director, page 3 should be detached for use as the burial-transit permit. The 


death. Page 4 may be retained by the hospital or attending phy: i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


REMOYAL aL 


urial 12 oly. 


24 FUNERAL Saag ct ‘S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


22a. SIGNATURE 226. DATE 
ATTENDING STAFF IG ED 
mp. | PHYS. DIREGTOR 07 pays. [} 
22e, PHYSICIAN'S Be c ina 22d. ADDRESS 
name tire) BA CUA FF ER AICO 74a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF mae; NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( , town oF county) (Sieg) 


ht 


Rural Big Pool Washingto. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oad FC JEL 


Park Head — 


ADDRESS 


20M 5-63 


Z. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 Re of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 
ror state 


t » 
\ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19662 
HEALTH DEP... |G. piace or peatw 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pe e. STATE qn B.COUNTY 
ee, es -ahing ton MARYLANO Larylend soning ton 
esa se b. CITY OR TOWN (if outside corporate tmits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
GEEZ = iy write RURAL and give nearest town) A. am 
g22 =: Hugerstorn ze Yrae 02 Hagerstown 
Se: ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS ¢. 1S RESIOENCE 
ov rad al a a 
mms £2 HK S22 South 5% Lond Souta ot vest] noted 
32. ee 3. ee First Middle Last 4. pare Month Oay Year 
5 . “ie. 4 - 
Baz Cives oc pete) HARRY EDGAR HOFARD pam’ Deu lu 1964 19 
Ee 5. SEX 6. COLOR OR RACE &. ATE OF BIRTH ©. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
ete, E ae Tose TR a MEV Ma FED] i ; <i last bintheay) Months] Oays | Hours | Min, 
£2 a= Wale ite wiooweo [} pivorceo[]| Sept 20 1893 (Lye. 
gts BE 10a. USUAL OCCUPATION (Give kind of work done | 10D, KIND OF BUSINESS OR I1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Ves &8 ducing most of working Jife, even It retired) INDUSTRY « ke, eae R= GOUNTRYZ 
25m “3 wechine Operator Retised Hagers torn “aeh C Meh. f 
ose gs 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
= PS ny 7 Manis 
S58 sz Charles Bowerd Ivene Munigen 
Sos Es OB, WAS OECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. | 17. IRFORWANT Address 
= = o own, Yi ordates of service) | _ * we lt + ae ¢ ee 
sv 2s ers WY: Ak 240925923 Mrs Dore D.. ‘Boward 9 South Sst 
= 52 a5 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tlaeerstown =u. INTERVAL | BETWEEN 
BES we PART I. DEATH WAS CAUSED BY: : n By” Waa 
30! 2-5 35 IMMEDIATE CAUSE (a). i \12_ hours —_ 
4 SPs 858 / pue 170 Ventricle 
oss $5 Conditions, If any, which s Wwe 4 Recent 
288 3&5 gave rise to Immediate me = 
& 4 é 
w= 35 cause (@), stating the( VETOcclusion Of Right Coronary 
ck ee eS lying cause lest, ij i £_Ki 
Sine a underlying cause lest, wiwocardial Pulmonary Congestion £._Edema ret 
63S BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) |19. WAS AUTOPSY 
2.e vs s —E——ro PERFORMED? 
$22 92 <|5 vesfe} 802) 
Ewe es © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
228. se & | PRIMARY [) or GONTRIBUTING C] 
he 7 = . 
225 Ba 4 
Eye 55 3 | 20e. TIME OF INJURY Month, Day, Year | 200. TNIURY OCCURRED |20e, PLAGE OF INIURY (Home, farm] Zor. (City or town) (County) State) 
Feciad on & a Hour a.m. a wile Not while actory, street, office bidg., atc. 
= eee 23 = Aus et rh et worl - - 
S52 a8 21. | certify that | took charge pf the remains described above, heid an Autopsy [3%, Inspection [_], Inquiry [_], and In my opinion 
8sa5 a . 
= eee death resulted from; Natural causes Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
ee 55° CHIEF MEDICAL EXAMINER [_] 
Siegce2 cot. ¢ mp, ASSISTANT MEOICAL EXAMINER [_] gl has) 
Ssgesss we OEPUTY MEDICAL EXAMINER [X] 12-15-64 
Par-fo EXAMINE! 4 ‘ 
5 oie SB A|_|name te) Dr, E, W, Ditto, J Address (Street, clty, town, or county) . fa, 
HSosS= 23, BURIAL, CREMATION,| 23D. OATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oasl ss REMOVAL (Specify) | 1 y., / : a : 4 " 
e =| fe BE eG 18/16/64 tegt Haven Cesetery ileerctown Woah Scoks 
24. FUNERAL OIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. may S SIGNATUR 
NE MEME Anérew \. Cofitin tegerstormn #d. oar EC 18 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, emit: eS 6 3 


15$92 birranidanisinte ie’ OF DEATH 


3 
23 1. PLACE OF DEATH - a. 2. USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before edmission) 
25 ®. COUNTY a. STATE b. COUNTY, o 
2Ne y NG TON MARYLAND Pa. Franklin 
| b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva ni 
Bas write RURAL end give nearest town) 
et] RURAL HAGERSTOWN | lyre Chambersburg ae E : 
3 oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS on i ARSENE 
=a A FAS 
=a $77 
50 2/°|_AvatON Manor hes Horst Ave. __| ves no ih 
$s 3. NAME OF Fil Middle tas Month Dey Yeer 
=z PeaeeD i. 
‘ype of print) DEATH 6 

§ 3 2 PERSEN _ MYER BRINK DECEMBER a 19 64 
e ae: 3. SEX ‘]6 COLOR OR RACE|7, wARRIED [-] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee Mal Whit fast birthdey) |Months| Days | Hours | Min. 
6§ ale 8 wioowen fy] —oivorceo[] | Jan. 30, 1879 yn. 
Be TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, aven if retired) 
es Insurance Agent | Insurance Co. Kaatsban, N.Ye 4 U.S.A. Sw 
er 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
25 
$3 Benjamin 6rink Cora _ = 
s § 5 WAS Bes EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT 1416 Wileam Ave. “ i 

= ‘8s, no, or unkown! prescive seonere jetesof service! 
ae no 087-03-4339 | Dr. C.P. Brink, Chambersburg, Pae 

rd 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, end (c).] ? INTERVAL BETWEEN 

rs AT 
PART |. DEATH WAS CAUSED BY: } 
H IMMEDIATE Cause fe) yr One he Pnev monta ee 
ZL DUE TO. 
Conditions, if any, whieh wy AYCers0 gc feet ic He art iseece | 2. See 


geve rise to immediete ceuse 
(e), stating the underlying DUE TO 


couse lest w_A yt2ver gcferosis -~-Renecels gtd ul 34 te 
Cl 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA§9 CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
9 = 7. Sars PERFORMED? 
= 
No 
S ; ’ Fe aa __ 5) ee 
| 20e, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part } or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a : = - s 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {(Stete} 
6 Hour e.m. While ___ Not While foctory, street, office bldg., ete.) | 
Oz ae 19 at work [_] at work t 


21. | certify that (I) (thishespitety attended the deceased from.Q. 2M... dap 1964, to. .Q.90n..280..., 194.¥, that (1) (awe) last 
r 19. 6. Y. . and that death occurred at3 ALM, from the causes and on the date stated above. 


DING STAFF 2b. OGNED 
ATTEN! 

(oe mo, | PHYS. [A bisector 0 Pays. Bho /eg. 
a 22d, ADDRESS a 


2th 1OFFMAN M 


23a. BURIAL, or” be. DATE THEREOF 


“Burail” Dece 28,1964 | 


244 N, POTOMAC ST. HAGERSTOWN, MD... 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Evergreen Cem. Pine Plains, N.Ye 
250. REC'D BY "104 2Sb. aoe RAR'S cordag Needgt. 


onMEC 29 1984 2° 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MeL = ee 


ificate be executed within hours after death. 


tt 
3S 
3 
= 
o 
3 
3 
Ss 
2 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


156S8 CERTIFICATE OF DEATH S665 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Gaile a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 3 days x Sharpsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET ADDRESS e fide ai. ge 


Washington Sounty Hospital f MAIN S35 CELE T vesL]_nofg) 
5 ace First Middle Last 4. ne Month Day Year 

(ype or print) Helen May Bussard DEATH Dec. 1119 64 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9, AGE (In years mg por | | 


last birthday) “or” Hours | Min. 


mz.) 


Pages 1 ani 


ithin 72 hours after de; 


ly filled in by the funeral 


in papers. 


e 


et 
rl 


ft, 


Female White wipowep [7] pivorceo{ ]| March 10-1884 7 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewbfe Home Sharpsburg Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Cc. Bussard Barbara H. Domer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 
(Yes, no, or unkown) | (if yes give war or dates of service) a Sharps burg 


° mone Mr. dames Wibbiam Bussard Maryland 
18. CAUSE OF DEATH [Enter only one cau er line for Aa), . r ey ty 


ician and comp! 
Gi 


i 


pees renfove ¢ 
, and in ahy evefi 


PART |. DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, !f any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


pede bs He LL (c). 
PART II ER SIGNI ONDITIONS CONMR NOTO DEATH BOT NOT RI ED TO THET! INAL DISEASE COND! IRGIVEN IN PART 1(a) 19. WAS AUTOPSY 
ao PERFORMED: 
Viral a — Yr LUG st -2S—~ | ves] No 


20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work | 


21. | certify that (I) (this Aespital) attended the deceased from 
saw the deceased alive o1 
M 


| or attending physician. 
ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then 


a 


MEDICAL CERTIFICATION 


After this certi 


~ 


| 22d. ADDRESS 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


23a. eect eal 23b. DATE THEREOF 23c. NAME ORGEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
c| 
punta me | Dees 13-64 |Locust Grove ear Rohrersville Md. 
ESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


be 4) bs 
wm ns : FA) we DEC 22 1 Lex bog Veta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 15693 CERTIFICATE OF DEATH LUGGH 
ERS 
3 23 1. fe ET 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ a, STATE b. COUNTY 
B 273 Washingtop MARyLANO Maryland Washington 
3s TOS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
2 BE 2 write RURAL and give nearest town) 
2 £8 |_Hagers town 3 days IX Sharpsburg 
eS. Z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS e tp: 
2a! ; 
~ SS Washington County Hospital /Main Street ves] no(X 
= s= 3. mene oa First Middie Last 4, BATE Month Oay Year 
= (288 (ype or print) Martin Luther _Bussard cet Seene en, wee 1) __18 
3 By = 5. SEX 6. COLOR OR RACE | 7, MARRIED [Z] NEVER MARRIEO[]| 8 OATE OF BIRTH ©. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
aS Male White & birthday) Mgnths | Bays | Hours | Mir. 
8 E wiooweo [—] oivorceo[-]| Nov. 4 1877 7 _yrs. lé | 
by es 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 a during most of working life, even If retired) INOUSTRY COUNTRY? 
2 e285 Ret'd Farmer Farm Sharpsburg Maryland U.S.A 
Ss 2° 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2 &s55 
= Bee William C. Bussard Charlotte Ann AINSWORTH 
8 2, Me 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ge SSeS (Yes, po, or unkown) | (if yes glve war or dates of service) 
& 25 AN 1 
$ eb ° none none Mrs. Minnie G. Bussard Sharpsburg Md. 
eas 
-, = os 18. CAUSE OF DEATH [Enter only one cause per |Me for (a), (b), and (c).] INTERVAL BETWEEN 
2 BE INSET ANO OFATH 
SS. 3Be2s PART 1. OEATH WAS CAUSED BY: 
S5u85 IMMEDIATE CAUSE (a) ut 
= S: ; 
53 Ess G/O » DUE TO me 
3 Conditions, If any, which ) 
3 gave rise to Immediate 
2! cause (a), stating the OUE TO 
underlying cause last. 
= peraisciphig eawesh (Bet: (©) = 
24 Ss PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OFATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPART 1(a) |19. he cies 
o = ee 
= “1s ves[] no [] 
= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
| BF ENE oen ti, 
° » 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
fr 
Ss p.m. 19 at work [a at work 


that (1) (we) last 


‘om the causes and on the date stated above. 
22). DATE SIGNEO 


avs, C/2~ ee 


(State) 


21. | certify that (1) (tht tet attended the deceased from. 19, to: 
saw the deceased alive o 19 ZY, and that death occurred at 222M, 
SIGNATU| 
Le soot < ATTENOING £0. 
: PHYS. 
220. PHYSICIAN'S % 
Voi HEALY. 


23a. BURIAL, CREMATION) 23b. DATE THEREOF 


BUM Pe |Dec. 13-64 
FUN OIRECTO 
lk, 


¥.0, 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATIPN (@ity, town or count: 
Mt. View Qemetery 


harysburg Maryland 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 UW 7 RDORESS 7 25a, RECO BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AIS (4) ‘ f WY, 9 40¢ (Labs fh. 
ro) zrageeily mE 2.2 1964] larkag ued 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sock 


& CERTIFICATE OF DEATH IIG67 
2 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sg EL . a. STATE yj b. COUNTY 
278 Washington MARYLAND Maryland Washington 
Fes b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) - 
© 2 Hagerstown 1 month Hagerstown 
zB on d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
= oes . . 
Fag Washington County Hospital /388 N. Prospect St. yvesL1 nol] 
2 s = % Benes First Middle Last 4, PAG Month Day Year 
S32 (ype or print) Catherine Ruth Carpenter ped December 2% 64 
E°s 
Bee 5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED []] & DATE OF BIRTH 3. a {Tn years [FUNDER 1 YEARIIF UNDER 24RS, 
~ez , 5 Bie birthday) /Months | Days | Hours | Min. 
EES Female | White wipoweD [7] pivorceo[] Oct. 26, 1909 ites 
ae 10a. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & He or - country) | 12. CITIZEN OF WHAT 
SVy during most of working life, even If retired) INDUSTRY i COUNTRY? 
Bas None Chewsville, Md. 
eed 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 

55 
com Daniel T. Swope Clara Snyder 
: he 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
oe So (Yes, no, or unkown) |(Ifyes give war or dates of service) aa 
See No al Harry Carpenter Hag. Md. 
3 18. CAUSE OF DEATH [ Enter only one cause per line for ( d (co). INTERVAL BETWEEN 
Se PART I. DEATH WAS CAUSED BY: ft -Ke SET AND DEAT! 
wes IMMEDIATE CAUSE (a). 
Sas x DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o). 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
ete.) 


Hour a.m. factory, street, office bl 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(2) [19. WAS AUTOPSY 
= ————————oe 

é yes[] nop] 
i | 202; ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 

& | DR CDNTRIBUTING [] CAUSE OF DEATI 

& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

& | 20c. TIME DF INJURY Month, Day, Year 20f. (City or town) County) (State) 
8 

= 


while Not While 
im] at work 


d a from. that (I) (we) fast 
, and that déath otcérred Ay ae from the causes ‘and on the date stated above. 


“ DATE SIGNE 
ATTENDING TaED STAR 
M.D. PHYS. Director L]_PHYs 


| 22d. ADDRESS 


19 at work 
21. | certify that (1) va Teed nde 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the buri 


23a. BURIAL, BREMATION,| 23b. DATE THERE 23c. NAME OF CEMETERY OR GREMATORY 
MOVAL (Spectfy) 


Buria 12-27-64 Rest Haven Cemetery 
3a FUNERAL vinECTOR ‘ADDRESS 


Scott F. Minnich & Son pagerstown, Md. 


23d. LOCATION (City, town or county) (State) 


Hagerstown, Md. 
25a. Jer BY REGISTRAR 5b REGISTRARS SIGNATURE 


parE C 30 Peeilag Nese 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


VR AlS (4) 
15M 4-64 


—s 


by the funeral 


in 
rs. Pages 1 and 
hin 72 hours after dj 


ician and completely 
lease remoya 


hys' 


ificate be executed within ‘ hours after death. 
filled 
bon pape 


p Then j 
, cremation, or removal, and in an: 


-transit permit. 


ie 
oS 
oS 
rH 
= 
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eS 
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& 
=. 
= 
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ificate has been signed by the attending p! 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL OJRECTOR: After this cert 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a, COUNTY ° a. STATE b. COUNTY : 
Washington MARYLAND Maryland Washington. 


b. CITY OR TOWN (if outside corporate limits, ct. LENGTH OF STAY IN 1b || c. CITY OR TOWN a ‘outside corporate limits, write RURAL and glvé nearest town) 
write RURAL and, ge nearest town) 


we 5 ytte x Rurad Hagerstown 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENDE 


Western Maryland State Hospital Ca Nhs rest] nob 


. NAME OF ddle Last 4. DATE Month Day Year 
DECEASED 


3 i OF 
(Type or print) 272. Ze oa DEATH KZ Sas A 
F ~ COLOR OR RACE 7. MARRIED [7] NEVE 8. DATE OF BIRTH 9, AGEZIn years [IF UNDER 1 YEAR|IF UNDER 94HRS, 
9 s O Bi hegei Se last birthday) Months | Days | Hours | Min. 
lemale White WIDOWED [-] pivorceo FR} | May 24,1911 yrs. 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during Tateehe ilfa, even If retired) Carroll Co t Maru 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAl 


Yames Carroll Ganber Rachael Becraft 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) i If yes give war or dates of service) 
219-01-5776 | M+,Moward. omy: 8 # 5 Nageratown 


(Jj 


18, CAUSE OF DEATH [Enter only one cause por gine for (a), (b), and ( re Sid BE 
PART 1. DEATH WAS CAUSED BY: a Zs a 
* , IMMEDIATE CAUSE (a). - 


a ai lesien\. ‘a HE XS Wa YY CHET Ua SC, C2 pes Mo bs Ley. 


gave rise to Immediate 
cause (a), stating the DUE TO S, ALO 2) Vad clare. LLSCOSC % 
underlying cause last. ©). b 
"Cee SIGNIFICANT ey UTING TO DEATH BUTNOTRELAT! TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ied AUTOP! 


(CR CLC de 


20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ml of Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF | 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


ERFORMED? 
vet] no Dey 


MEDICAL CERTIFICATION 


pede! 


MED. STAFF 
(_oirector [1 Puvs. 
2c. PHYS 


NAME lwey ss a ADDRESS 
= : mb? 0 LE. ZI2WG » Yue 


23a. LG REN mn | 23b./ DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town (State) 
er 
1/2/65 id 
24. ‘Raat DIRECTOR A 28a. . REGISTRAR’S SIGNA 


Nav: ak ( COT esa 9,5 Quetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15696 “CERTIFICATE OF DEATH __ 19669 


eP ——— SS ——— - —— af A A 
3% 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
| . . e. STATE b. COUNTY : 
ene | «Washington MARYLAND. Maryland "Washington 
= UR b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give naarest town) 
Bas ‘write RURAL end give neerest town) | 
evs rat oun. | dt days _|_x Rural _—( Bower Ave.) 
£ 38% d, NAME OF HOSPITAL GR INSTITUTION {if not in hospitel, give sireet eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
See Be eee ON A FARM? 
SH J Washington Sst Hospital / Witliamaport R # 2 ves ([] No DS 
a4 3. First Middle Last 4. DATE “Month Dey “Yeer 
A DECEASED OF 
= I (Type or print) ‘ Lorenzo hye 8 Cave 4] DEATH December = d 19 6uf 
3. SEX 6. COLOR case RACE! 7, MARRIED fq] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED pivorcep [] Qudy 12, 1895 Pies 


10b, KIND OF BUSINESS OR INDUSTRY | 11. aera (County & State, or foreign country) aman OF WHAT COUNTRY? 


Construction | Clearbrook, Va. | _ USA 


peril Days | Hours Min. 


Make White 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


1B. ere ase | 14. MOTHER'S MAIDEN NAME - , 
William Cave Ida Devalt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
(Yes, no, or unkown} | {Ifyesgive war ordetes of service} 


lo 195-07-3781 Mars.Mollie Cave Williamgportlid, K # 2. 
18. CAUSE OF DEATH [Enter only one cause pgsline for (e), (b), end (e).) ( 
PART |, DEATH WAS CAUSED BY: PRIZES Sy Crt 
IMMEDIATE CAUSE (a) 
f DUE TO , : ee 
Conditions, if any, which (b) Ce_trw S Cle yiw 


Yo! 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


gave rise to immediate cause 
(a), stating tha underlying ( DUETO @! = 4 
cause lest. (e) S : 


19, WAS AUTOPSY 


21. | certify that (I) (this pes Prete ceased from....4...1..40..... 19%. 
hae. Af and that death occurred sa9Gu. 


saw the deceased alive on. 
22a. SIGNATURE Pz 


tel Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 
q co a PERFORMED? 
13) Ols — yes [] NO Da 
= & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) * 
Ea] 2 ] OR CONTRIBUTING F] CAUSE OF DEATH | 
i | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

5 ae. = —_ a 
9 % [oc TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
Fd a tisar etme While __Not Whil; factory, street, office bldg., ete.) | 
2 = pam. 9 Jat work < a y 
E 
x 
&, 


ATTENDING. STAFF 

.p. | PHYS. SIRECTOR (J prys. 
by ad 22c. PHYSICIAl - 22d. ADDR! 
Ee NAME (Type) yee 
a i ee eee % Begs Al! A ili} ee 
ae Fie. BURIAL, CREMATION, ] 230. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, eh orcounty)  ————(Stete} 

3 REMOYAL (Specify) 
o*o weal 12/u/64 | Reat Maven Cemetery Hagerstown oe 
gy RAL PIRECTO! KGNATURE DDRESS 2Se. REC'D BY natn cA uO R'S SIGNATURE 
MAIS aver, ‘ia a # aad Ki towns, bait DEC 7 196 Tinbog 


$0 


Gnd campletely filled in by the funeral 


Then please removd c: 


it, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer: 


YR AIS (4), 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


156$7 CERTIFICATE OF DEATH 19670 


1, withing 72 hours after death. 
~. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residenca bolore 
Be ‘Washington a STATE 1 b. COUNTY 
MARYLAND Maryland “= __ Fr ». 
b. CITY OR TOWN [if outsida corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR ante ‘outsida corporate limils, writa arederick 
write RURAL and giva nearest town) 6 
Boonsboro years Myersville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS e. 1S RESIOENCE 
A FARM? 
Reeder Nursing Home ve BY ho] 
"3. NAME OF ~ First ~ ‘Middle * ae Lost 4. DATE Month Day Yor = 
DECEASED OF 
(Typa or pi Sallie NM. Clark pei 12 8 19 6 
5. SEX ~~ |6. COLOR OR RACE|7, MARRIED [CUNEVER MARRIED [] | & DATE OF BIRTH 9. Ast an vast IF UNDER? YEAR| IF UNDER 24 HRS. 
last birthday) |Months) D: |" Hours | Min. 
female white | woowm%] ovorce | 4/6/1880 Bu ego |e 


rae hey fester ran (Gi 
lona during mast working life 
ousewite 


12, CITIZEN OF WHAT COUNTRY? 


WU Ss. 


11, BIRTHPLACE (County & Stata, or foreign country) 


Frederick Co, Md. 


ind of work 
ran if retirad) 


¥Ob. KIND OF BUSINESS OR INDUSTRY 
own home 


13, FATHER’S NAME 


John T. Harshman 


14, MOTHER'S MAIDEN NAME 


Nancy Bowman 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Waste unkown) | {Ifyasgive waror datasof sarvica) 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


214-14-6408 Ray H. Clark, Myersville, Md. 


‘INTERVAL BETWEEN 
ONS§T AND DEATH 


‘18. GAUSE OF DEATH [Enter only one couse ger lina for ja) (by. and (cl. > f— 
E lon j at 
PART |. DEATH WAS CAUSED BY: fry Le ¢ ts Doe 
J IMMEDIATE CAUSE (a) a LrAangeliieg: hE fee LC MMM MEL KL 


= A. 
7 DUE TO | 
Conditions, it any, which (b) | m 
gave risa to immadiata causa a : Te | 
DUE TO 


(a), stating tha undarlying 
causa last. a? (e. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)! 19. BV RSRaTORSY 
CENTRIST OLBEATD! be 
yes [] no (] 


20a. ACCIDENT WAS UNDERLYING ao 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (State) 
factory, streat, offica bldg., afc.) ; 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila ‘Not Whila 


MEDICAL CERTIFICATION 


, that (1) (we) last 
M, from the causes and on the’ date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


22a. SIGNATURE , 22b. DATE 
ATTENDING MED. STAFF 1 SIGNED 
co map. | PHYS. ot pirector [_) PHYS. [1] 9) My. of 
Le SANTEE ; 22d. ADDRESS i << ae ——4 
NAME (Typa) iy, — —— ss | 
as MBormahar.,~ ee 5 
23a. ei in 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) r (Stata) 
EMOV AI ify) 
Ds ae 964. ofS | Frederick Co, Md. _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 5 es BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gladhill Company, Middletown, Md. parE C1 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15698 « CERTIFICATE OF DEATH 196701 


_) 1. PLACE OF DEATH ia 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
_ e. COUNTY s astae West Va. b. COUNTY ex 
2 Washington 4 MARYLAND Marty Kerrie Jefferson 
3 b. CITY OR TOWN [if oulside corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and giva nearest town) 
avG write RURAL and give neerest town) 
£U5 Hagerstown 6 hours Silver Grove 
a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address} d. STREET ADDRESS Zz, Ye isan 
2Re 
caus ashington County Memorial Hospital} Us D. #2 ,Harpers Ferry ,W. V. bes [7] NOX] 
: Oe AME OF First Middle ieee (ra DATE Month ‘Dey ‘Year 
2ar DECEASED 
c (Type or print) : Sherry DD. COGLE DEATH December 18 : 1964 
SEX & COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [Q] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* = last birhdey} |"Monghs| Deys | Hours | Min. 
Female White wow] vivorceo{]| Dec. 18, 1964 On. | | 


T0e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 
13. FATHER’S NAME 


Carrol Eugene Cogle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Hagerstown, Md. 
14. MOTHER'S MAIDEN NAME ry 
Sandra Delores Himes 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT Carrol E. C of te 
No_ None None __|RFN#2,Harpers Ferry, West Va. 
18. CAUSE OF DEATH [Enter only one causg per line for (e), (b). end (e)- "] INTE ite TWEEN, 
PARTI. DEATH WAS CAUSED BY: Cond, be meee ONSEN ATEIDEAIS 
: IMMEDIATE CAUSE (e)__ L VY f Boal = 
uA DUE TO 


s. if ony, which (b) Cpe : ” 
to immediate couse 
DUE mal P, 


(a), steting the underlying 


couse lest. a y \¢ hog 
PART Il. OTHER SIGNIFICANT CONDITIONS Bb aes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


PERFORMED? 


ms [) Not 


12, CITIZEN OF WHAT COUNTRY? 


__USA 


None 


Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenif wi 


sit permit. 


Con, 
gave 


The law requires that the death certificate be executed within 24 hours after 


20a. ACCIDENT WAS UNDERLYING [1 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
et work [_] at work 


20. PLACE OF INJURY (Home, farm, 


7; 20f. (City ortown) ~ (County) ~~ (Stete) 
factory, streat, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


{ 
i 
1 


f that (i) (wieP last 


saw the deceased ali ee fie) re, 6, f adh, from the causes and on the date stated above. 
220. SAPNATURE dh 22b. DATE 
ATTENDING STAFF SIGNED 
CLE mp. | PHYS. DIRECTOR oO PHys. []} 
22¢. PHYSICIAN'S 2id. ADDRESS rs 


NAME (Type) fof 


230. BURIAL, ouch | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Baa! rg 


death. Page 4 may be retained by the hospital or attending physi . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-tr: 


Silver Gr aees West Va. 


.Burga 12/20/64 |Silver Grove Cemetery 
FUN! iL DIRE rper ADRES}. Ww. Vv. + 25a. REC‘D BY REGISTRAR : a sae Seuene 
sires Mee Perey? Ue VEs lowe DEC 22 1964 0C/nrbay euctge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 15699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19679 
HEALTH D T. 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before fdmlsslon) 
alse a. STATE b. COUNTY 

SEL Mi Washington MARYLAND Maryland Washin ot on 
Ss° < b. CITY OR N (If outside co: Sperais limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g Er write RURAL and give nearest town) 
Bee Sy Hagerstown 12 Days 7) Bural Boonsboro 
oe: 8s, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) | d. STREET ADDRESS &. Read 
ry 7} 
ae 22 0/| Washi County Hospital Rfd._2 OD _noEk 
Boe REO! lashington County Hospita / * YES N 
Sz. %2 5. NAME OF First Middle Last 4. DATE Month ay ‘Year 
Bs Oy 5 
Evaz =8 (ype or print) David lee Crum DEATH December 9» 19 64 
sig £3 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [7] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in oe mera] MZ ee Za 
: = S 5 
see az Male White wiboweo ["} civorceo{_]| December 6,1944| 20 yrs. | | 
ses ve 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) & CITIZEN OF WHAT 
2: ae during most of working life, even If retired) INOUSTRY COUNTRY? 
£5 “> Machinist Automotive Hagerstown, Md. Ue Se Ac 
pas 88 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8&§e ‘ts Harry J. © i 
253 dy y J. Crum Elvia Leggett 
z=e Es 15. WAS OECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss KS aie art) or unkown) ae ae 
= 2s 04 Mrs. Elvia Crum Boonsnoro Rfd.s 25 
S553 £8 a — 
= SS 5 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
zee L. PART |. DEATH WAS CAUSED BY: - ¥. 2 &f p say Gets ONSET AND DEATH 
a) a ~~ IMMEQIATE CAUSE Me ees -aAy- Ce tel 
$94 985 ES / OUE To Collapse of Cer ues — Column w tee 2 das 
' ees ss 1 Conditions, If any, which 0) 
oo S 
sss 56 gave rise to Immediate a r v 
w= 55 cause (a), stating the( DUETO T Baaia C2acéae veer 4 
352 on underlying cause last. (o). 
aes Sais & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENIN PART 1(@) 19. WAS. AauTopsy 
S25 85 B 
os Se ATS YES a "0 val 
s a 35 = TTS ale g 20b. OESCRIBE pt INJURY f- 7 (Enter nature of Injury In Part | or Part II of item 18.) 
see Ba § | cause of DEATH. ve Aecirleue > Thrown So Feet from Huh 
= oe se z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ae Ce rare 20f. (City or town) (County) (State) 
ZEEE me rs Hoy Sem While -— Not While tag ; ¢ tte! 
S83 ou / = at workL_] at work Maekys v1 Me Wes 
b= 4 * * Per) 
E52 as 21. | certify that | took charge of the remains described above, held an Autopsy (Ql, Inspection [_], Inquiry fy@l, and In my opinion 
o DQ ns i 
gee ae? death resulted from: Natural causes [_], Accident [y- Suicide [_], Homicide [_], Undetermined manner [_] 
aa = 3° + CHIEF MEDICAL EXAMINER 
S2egke2 Bean ran payers EXAMINER [7] 22. OATE SIGNEO 
= 0. 
zse5 a5 See ; MEDICAL EXAMINER [_] Cy (Psp 
E 54 
= os a3 a NAME tps) Edward W. Ditto Peg ey MD. Address (Street, city, town, or county) Hg shown WA o 
a8 5 B= 238. ReHOV Grseb 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, we or a aay Gtate) 
2isk. specify 
eS oe 4 rie 12-13-64 Boonsboro Cemetery Boonsboro, 
24. FUNERAL DIRECTOR ADORESS E REC'D BY REGISTRAR { 250. REGISTRAR’S SIGNATURE 
YR AISME John H. Bast, Jr» 112 N. Main St. Boonsboro, Md} pare 


3500 4-64 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— ay 15700 CERTIFICATE OF DEATH 


4 Reg. Dist. N& ( 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
{Y¥en, 0. of unknown) {lt yes, give wor or dates of vervice) 
- Ta 179~30-4000 Mrs. J.T.Culp Mercersburg,Pa.,R.#1 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢). x 7; i 
PART t, DEATH WAS CAUSED BY: ses 
; IMMEDIATE CAUSE (0 i 


INTERVAL BETWEEN. 
ONSET ANDO DEATH 


Then please remave corbon papers. 


~ os g 
S 3 = / 1 Hig ea ecgpaeit * Dene ee (Where deceased lived. If institution: Residence before admission) | 
o s o. a. A 
= £3 Washington MARYLAND Penna. b COUNTY Franklin Z 
< 3 a b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate timits, write RURAL and give nearest town) 
g 52 RURAL and give nearest town) 
e wee agerstown weeks Rural--Mercersburg, Pa. 
2 2 _ d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
> £4 ol] OR INSTITUTION ‘ON A FARM? 
a x! Washing to Q Hosp R.~Del ves) No G 
J 7 a 
3. NAME OF Middl 4. DATE ¥ 
ae Aeastoe First idle lost (me Month Doy ‘eor 
= 3 (Type or print) JOHN TROXEL CULP DEATH Dec.27 ai ol 19 
3 cf 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED (-] | 6. DATE OF BIRTH esis rea IF UNDER LYEAR/IF UNDER 24 HRS. 
= last birthday) [Months] O. Min. 
* Male White wivoweo [] —_—sobtvorceo []) 18/1896 68 a ee ee “i 
4 \Ga. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
5 Clerk Pa.Hwy. Dept. Chambersburg ,Pa. USA. 
B 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
3 Loren Culp Mary Keeny 
3 
8 
€ 
8 
vo 
e 
Pe 
& 
= 
$ 
‘3 
s 
£ 


/53°> if DUE TO ~ — 
Ps Conditions, if any, which ) 
E gove rise to immediate 
& couse (o}, stoting the under. ( OVE TO 
s lying couse last. te 
5 2) Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Nauta 
¢ ves] No] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part (ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
Hour a. n. While Not white factory, street, affice bldg., etc.) f 
Pom. 19 lot work [J at work [J t 


21. | certify thot | attended the deceased from....NOVe2O, 19._D44, ta, CeO s__., PU that | last saw the deceased 


is Certificate has been signed by the attending physician and completely 


ital or attending physician. 
MEDICAL CERTIFICATION: 


R: After 
fetached far use as the burial 


a 

o 

e. alive ont: DOG eels tw 6 126) __, and that death accurred at __. M, fram the causes and an the date stated abave. 
= Ly DORESS [Street, zity or town, state) DATE SIGNED 
A Sonar [h4 bo ALA MO. aaa ae Kae 

© 

$ by | erseeawes homas V,Craig,N.D sane QI EL 

8 f 

>>. 

E 


poge 3 shauld 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 hours ofter death. 


2a. bane Gy Sie eas ‘2b. DATE THEREOF Ze. Ni OF CEMETERY OR CREMATORY i/ 72d. LOCATION . town, or county) (State) 
} ios 
“Bra | 12/30/6 Fdéirview Cem. Mercersburg, Pa. 


23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS oo 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 R i 
Yeas) <A AGIA G 4 GEA LAL op, LE ote SAN 4 {s] limybag \jecdte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 


TO FUNERAL Dii 


8 


426.) 


jician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending phys: j 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M 5-63 


fon 


~ 


7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
yet % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ ; CERTIFICATE OF DEATH Upes 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If inslitulion; Residence before admission) 
WASHINGTON Manian | co MARYLAND » COON WASHINGTON 
’ CITY OR TOWN it uae ceanensl ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limils, writs RURAL end give naarest town) 
RURAL BOONSBORO 4 YEARS : HAGERSTOWN — 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS “e. IS RESIDENCE 
FAHRNEY - KEEDY HOME (1404 OAK HILL avenue eatanere 
3. NAME OF > First Middie "= last aD ate 7 Month Dey “Yer 
DECEASED Ce 
(Typa or prin!) KATIE GERTRUDE DARNER beath DECEMBER 31, 19 64 
5. SEX 6. COLOR OR RACE) 7, aRRiED [_] NEVER MARRIED [-] | - OATE OF BIRTH 9. KGE {in yours |IF UNDER T YEAR| R)_IF UNDER 24 HRS. 
FEMALE WHITE wee Gf ee o DEC. 216 1872 o2 itl ae aoe Days | Hours Min. 
pre piel aaa ee ar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOUSE . OWN HOME WASHINGTON CO.jMARYLAND | USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME ai 
HENRY C. FOLTZ ANNA MILLER 
5, WAS DECIASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURTYNO, 17, INFORMANT ‘Address a 
Nd <S2S2=222I"| NONE MRS. EUGENE GORDON-GREENSBURG, PENNSYLVANIA 
1B. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), end (c).] <a Trey AL REWER N 
rand DeaTy was cast, Nvocaraiol infarction va ___| Todays 
Ub / DUE TO 
Conditions, if eny, which w_e2rteriosclerotic heart disease |. ondexe 
a to immadiate causa 
i fetta’ ite So} Wissen 
cause last. i | (e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY | 


2 RIES 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20c. TIME OF INJURY Month, Day, Yaar 


20a. PLACE OF INJURY (Homa, farm, | 20f, (City ortown} ~—~—~—~—~«(County) (Stata) 
Hour a.m. 
pom. 19 


fectory, straat, office bldg., atc.) 1 
21. I certify that (I} (this hospital) attended the deceased from... DEC.an.k 44 sah peas 92, to... DEL.«. a 1H. , that (1) (ee) last 
saw the deceased pive on.. Pe Dletors 30-2. hI 4 w» and that death occurred ob: ABP ion eee causes =~ on the date stated above. 


fee ee > We ATTENDING MED STAFF 27e SGNED 
CT a2 i mo. [PHYS LX oRecTOR [} pHys. (] JAN. 2,1965 
22c, PHYSICIAN'S ie 22d, ADDRESS z i : 3 


NAME (ye) = BB. KNEISLEY, M.D. ST WASHINGTON ST-HAGERSTOWN, MARYLAND 


20b, DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


Whila Not Whila 
at work [] at work [_] 


23. BURIAL, CREMATION, 23d. LOCATION (City, lown or county) ~ [State] 
(Spacify) 


HAGERSTOWN, MARYLAND 


25e. REC'D BY REGISTRAR | 25b. Poh erbis Vuetge SIGNATURE 


vate IAN 5 


23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


1-365 ROSE HILL CEMETERY 


24 & ye ites ‘Ss SI RE 
CH. Dyes cera HAGERSTOWN, MARYLAND 


—_, 


by the funeral 
Pages 1 an 
2 hours after de 


ers. 


lease remove carbon pap 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


or attending physician. 
ificate has been signed by the attending physician and completely filled 


d for use as the burial-transit permit. Then pl 


s 
s 
% 
> 
3 
- 
2 
3 
. 
S 
3 
oe 
Si 
= 
= 
= 
= 
3 
2 
2 
> 
3 
3 
Se 
cy 
e 
a 
2 
2 
S 
By 
fe 
= 
3 
ts) 
= 
= 
so 
ry 
3 
@ 
= 
s 
= 
s 
e 
3s 
= 
= 
Ss 
o 
2 
z= 
= 
o 
= 
= 
= 
= 
a 
<4 
= 


‘tor, page 3 should be detache 


irec! 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


di 


TO HOSPITAL OR ATTENDING PI 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15702. CERTIFICATE OF DEATH 19675 


f: dal ata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


By a. STATE b. COUNTY 
WT n Ww 


aghin ston MARYLAND i ata na f soins ton 
Db. CITY OR TOWN Gf outside rope fimits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TD if outside corporate limits, write RURAL-and give nearest town) 
write RURAL and give nearest town) 
Egverato meee le Sy s \ ers tow 
a. E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Nes 
Mennonite Home & 4 ves(_]_nofat 
|. NAME OF First Middle . Day Year 
DECEASED OF : 
(Type or print) Tr T 7 rae T Waleseeas) - Pa 195 4 
. SEX 6. COLOR OR RACE |7. MaRRIED [~] NEVER MARRIED 9. AGE (In years] FUNDER or | 24HRS, 


a last birthday) | Months | Deys | Hours | Min. 
Female! White WIDOWED,” pivorcedT ] | liay 2. 188 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Peimeroe (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
t Sie a 7 U.S.A 
sQuy Jwn Ves a De fi 
13. FATHER’S NAME a j 


c Jennie Weller 


15, WAS DECEASED EVER TNU.S. ARMED FORCES? | 1 SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes vive war or dates of service) F 
Juvob Ridenour, Hezersto a 


No ses wb 3=40—5551D 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 Hocylend | INTERVAL BETWEEN 
ra DEA WES AERA» Coronary occlusion few mins 

J0s DUE TO 

Conditions, If any, which m_arterio-sclerotic heart disease indefinit 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) is WAS AUTOPSY 


PERFORMED? 
Nodular thyroid 


ves[] no By 
20a, ACCIDENT WAS UNDERLYING al 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
DR CONTRIBUTING (} CAUSE OF DEATH 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work Oo 


21. | certify that (I) (this hospital) attended! the deceased orpummney aris woecember, 90, O4hat i wel last 


4 


MEDICAL CERTIFICATION 


saw the deceased alive on__>© 19_"", and that death occurred From the causes and on the date stated above, 


22b. DATE SIGNED 


! no ROM 7 Mie) EE | 12/28/64 
Zac. PHYSICIAN'S 22d. ADDRESS W.Washineton St. 
NAME (PD | B,B,Kneisley{ i Hag ‘ 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 4 oe, 


burda] 13/29/64 | Ress 
B Le Su 
|] 24 FUNERAL DIRECTOR xt ADDRESS 


ao tw 


Anarew K. Cos " Hacaratnawn 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P ‘ tt ps 
15703 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 196 db 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ a, STATE b. COUNTY 
ae, Washi ngton MARYLAND Md. Wash. 
eso mn b. CITY OR TOWN (If outside corporate limits, ‘c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ago 
Zep ~ write RURAL and give nearest town) ae 
s“E 8S Hagerstown 27 years ¢“Hagerstown 
eS: ae a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
oe ee 1950 Lexington Av / 1950 Lexington Ave 
Bre $8 X Ek, exingto e- / & : ves] nol] 
By : a2 3. NAME OF First Middle Last 4. DATE Month Day Year 
25s @ DECEASED OF 4 64 
Pos =f (ype or print) EDNA DAVIS beatH December 19 
sca So 
cf < 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
nee Fe ae a ae shang ie: wns peal ool, fet Beans br] ows | mm 
a2 a emale white WIDOWED DIVORCED ept. 5, yrs. | 
ses pe 10a. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a= during most of working life, wee lf retired) INDUSTRY W COUNTRY? 
Sy Sisk ousewite Lost Creek, «, Ven 
S88 3s 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
Bes Daniel M. Swisher Emma Kennedy 
£2352 
== E 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Nc aS (Yes, no, or unkown) | (Ifyes give war or dates of service) 
“ 28 no none Henry A. Davis, Hagerstown, Md. 
sot at ae io i INTERVAL BETWEEN 
see ss 8. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).7 4 i = BEET OND DEAT 
wef we PART |. DEATH WAS CAUSED BY: —" aes th pak 
Yiug i 4 
$25 95 : IMMEDIATE CAUSE OME st ios ees aa os: 42 io 
823 55 i | te DUE To ¢ 
ccs zs Conditions, If any, which 0) 
3 a2 5 & gave rise to Immediate ee 
we 25 cause (a), stating the 
ace oni underlying cause last. (c). eee. 
Bros ve & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART 1(2) |19. WAS AUTOPSY 
ef of = >. 45 Sr & 
B22 Be é ves[] No fej 
ceo aS = | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
SEE SE | PRIMARY [1] or CONTRIBUTING C) 
2EsS 3 S d 
= = 22 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
A % & = factory, street, office bldg., etc.) 
"a Slade AO Se aad a 
Fes os = jm, at_wor! ii = : 
=the as 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [~], Inquiry $<, and In my opinion 
8a4 ‘ oe ; 
efe rd death resulted from: Natural causes ["], Accident [_], Suicide [XJ], Homicide [_], Undetermined manner Sl 
Sos ao 2 ; V/ CHIEF MEDICAL EXAMINER [_] 
= 2 a / , ’ 
sfesee RU ce CORA  77T M.p, ASSISTANL-MEDICAL EXAMINER [] 22. DATE SIGHED 
PSs las 
ge Sue a ai DEPUTY MEDICAL EXAMINER 
3. 
E 228 ee NAME (Type) Kdward We Ditto TIT, M.D, Address (Street, city, town, or count “gers 
HEsse= 23a. ou a ES 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,town or county) 
2 a peclfy’ 
eres buria 12-8-64 Arlington Nat. Cem, Ft. Myer, Va. 


2a, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY a i 25b THE EISTRARS SICRATOREK 3 
Scott F. Minnich & Son, Hagerstown, ud ,, DEC 6 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


( 6 
FOR STATE 15704 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19637 
HEALTH = | 1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
M 8. COUNTY f. STATE P COUNTY 
ate Washington MARYLAND Maryland fa shington 
gS” ® b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |; c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
2 a = E 3 write RURAL and give nearest town) 
see sy Rural Hagerstown 16 Years Rural Hagerstown 
ee: ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS DN veel te 
© 
ame Rfd._1 Rfd._1 yes(} noid 
sz a 3. NAME DF First Middl DATE th Di ¥ 
3 Soi 2y DECEASED rst lddle Last 4 iat Mon jay ‘ear 
ag = ~_ (ype oF print) George He Day DEATH December 9, 19 64 
Bde a 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years nee eR ares sat 
be jonths ays jours in. 
egs a& Male White wipoweogx] —_vvorceO]| April 8, 18: a be | 
$25 Bs 10a. USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or forelgn’ country) 12. CITIZEN OF WHAT 
~2= during most of working life, even if retired) INDUSTRY COUNTRY? 
Eom es Farmer~ Builder Farm= Buildin, i Vee 
i - nbu 2. Ue Se 
S65 gs 73, FATHER’S NAME a TE MOTHERS HRIDENT RANE = 
eat os 
5 = Fi 
SoS) ae George We Day Sara C. Sigler 
Eos =s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDGIALSECURITYND. | 17. INFORMANT ‘Address 
= “a (Yes, no, or unkown) Tek ine gees 
2 ss: Noe Mrse June Norvell, Hagerstown, Md. 
s Ee 2_ Bg 
= so 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 LEE er sineaTel 
i PART 1. DEATH WAS CAUSED By: 4 eed bal $ 
; & 95 az IMMEDIATE CAUSE (e)__/°7. Y ocdohint Ty infin Bae ie er 
Yoo = £5 t DUE TO F , CS C 
$ ss Conditions, If any, which Caidinl & D ti wae edn; See ¥e len yz. 6 
3 & gave nica to Immediate DUE . € ‘ we eet at 
oS cause (a), stating the 4 =s : 
a = underlying cause last, (c) ath &S Chev, 
oO 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART i(a) 19. pos ‘AUTOPSY — 


yp z Pr t. FORMED? 
Pave fete hoypetr cophy, Knives vb yes[] NO fe] 

20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

balinaRY [J or CONTRIBUTING C1 


2Dc. TIME OF INJURY Month, Day, Year 


prior to burial 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work ea 


21. | certify that | tok charge of the remains described above, held an Autopsy [_], Inspection [_}, Inquiry [4},-_ and In my opinion 
death resulted from: Natural causes [<},— Accident [[], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


STaNATURE daly waa’ by Le We EES Mp, ASSISTANT MEDICAL EXAMINER im} 22, DATE SIGNED 
neers MEDICAL EXAMINER [] RENT 
Reerie) Edwaré W. Ditto TI, M.D. Address (Street, clty, town, or county) HAgers . “ay 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 12-12-64 |___ Boonsboro Cemetery Boonsbo 
34. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY ve aay a 
John H. Bast, Jr. 112 N. Main St. Boon: weDEC 14 


20f. (City or town) (County) (Stete) 


NER: This certificate should be executed wit 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the 


retained for your files. 


please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY Dow 


of Health or its designated agent, 


director. 


VR A15ME 
35DD 4-64 


1 


FOR STATE 
HEALTH DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ais MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


@. STATE b, SOUNTY 2 : 
Seip taes ving ten MARYLANO baryvi hing ton 
ges Ss b. CITY DR TOWN (If outside cor; ree limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if oa aide corporate limits, write RURAL end give nearest town) 
Zen ES write RURAL and give nearest town) ee . 
S5e 5. hapers town 42 Years |p Hagerstown 
@: 32 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. I ade 
> os: ‘5 ¢ : . i 
ane 2e O23 View Street / se8 View treet ves L] noL4 
Sz 5 a2 NAME DF First Middie Last 4, DATE Month Day Year 
252 2 fora eae AISY DILFER DE aT 
ez (Type or print) DAI ii DEATH Dc lern.be 5 19 & 
ea 5. SEX §. COLOR OR RACE | 7. MARRIED’ MARRIED 8 DATE OF BIRTH 9, AGE a ers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
=e E ! a RIEI 5 wes ARRIED [_} A : last birthday) "Wonths | Days | Hours | Min. Min 
eae & Feneal White wipoweD ["] bivorceo{ J¥#ebruary 6, Lets 73 yrs. 
2-5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or Torelan country) 12. CITIZEN OF WHAT 
= 2s during most of working life, even If retired) INDUSTRY on i COUNTRY? 
£5 wo Aousewit rm nome eT a town ; ash. Ca, hCLiy Ue» Ae 
pos 13.” FATHER'S NAME ] OTHER'S MAIOEN NAME 
= 
B53 George Greenwalt ucy Brown 
ee 15, WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco (Yes, no, or unkown) | (Ifyes glve war or dates of service) » 
< We No Geor ef Dilfer O23 View Street 
S = ed 
ca 18. CAUSE OF DEATH [Enter only one cause per line for 7 (b), and (c). yet ~ J SAryLand = eae Ca 
PART |. DEATH WAS CAUSED BY: 
=§ MMS ey Pts Cércliac or ac tamee celta spec~ 


3 


Fo0:0 


Ss 
ge 
es 
22 
rem 

[3 
25 
38 
ae 
35 

Bs £5 OUE TO y 

S32 a3 Conditions, if eny, which L fare” 

es 3 , ? 4 ft un fev ber uel Nistiat ¢ 

22 38 V gave rise to Immediate ape a. ab ie = 

i £5 cause (a), stating the . 

2s wend underlying cause last. © Fel] de Spal FUy bye ot Stor" a 

aa 83 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT anna TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)|19. WAS AUTDPSY 

2 S pee lis adel xt At aig 

££ 25 ae 2 Cormtusion of Head Yes fX} NOT] 

a Ss & | 203; EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY DCCURRED. (Enter ae of injury in ee Part 11 of Item 18.) z 

= = or ic aa f - 

gs 25 | cause OF DEATH. Tipped Cry Blanket Fel dowu Fry ht oF Shing 

+= SE = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE DF INJURY (Home, ferm,) 20f. (Clty or town) (County) Gtete) 
2S Sh = Hour a.m. INGE ville 3 factory, street, office bidg., etc ; ( uP 

3 = P 

ee ey = 3% gam. (2/5 196¢ |at work] ot work Or 5 KO% Wes fi 

= 2 a sae 

Sy fs 21. Veertify that | took charge pf the remains cero above, held 2 an 1 Autopsy LS Inspection [_], Inquiry [4 _ and In my ppinipn 

Bae : - 

Ree =o death sai: Natural causes [, Accident [5:~ Suicide ([], Homicide [_], Undetermined manner O 

Fos Be ‘ : “\ wy CHIEF MEDICAL EXAMINER [_] 

2 4 i Tis 22, DATE SIGNED 
Bees SONATURE 2c! : SHI & fa mp, ASSISTANT MEDICAL EXAMINER [—] 
Sees55 : + EDICAL EXAMINER [] ralrley 

Es e 
(5 Hea 14 x HNe type award W. Ditto, IIT Address (Street, city, town, or county) 
2 
He's sx 258: “GURIAL CREMATION.) 290. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town or county) (State) 
2igt. Re a tet 
ese? ai) Buriat | 12/6/84 ven Covetery 


24. FUNERAL DIRECTOR 


VR A1SME 
3500 4-64 


Shey REC'D BY Sha 25D. JATUI 
DEC 1.0 1904 fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15706 CERTIFICATE OF DEATH t 


& 


2 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residenc 
2G e. COUNTY @. STATE b. COUNTY 
£%¢ NGTON MARYLAND 5 MARYLAND = N = 
eee B- GITY OR TOWN Gt outside ie Ta | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neorest town) 
Boo write end give neerest town) 
- 2 
£ a _HAGERSTOWN 1YEAR . O93 eke —— 
Baas d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) dd, STREET ADDRESS ~ 1S RESIDENCE 
a al 
@ = LOCUST STREET_ | Uso Ja Loctisy gzRBEr ves [] no & 
23. First Middle DATE Month Yeer 
ge ee MAMIE ALICE DRURY | 
S. SEX ~, , COLOR OR RACE] “B. DATE OF BIRTH 


17. MARRIED [EC] Never married [] 


wipoweD [] pivorceo[]| APRTT 9, 1901 


10b. KIND OF BUSINESS OR INDUSTRY 


——1_OWN_ HOME: s 


last bitthdey} 


63. 


Ni, BIRTHPLACE (County & Stele, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


W.Va. 


| 14. MOTHER’S MAIDEN NAME 


Ada 


Hours 


Ca Deys 


FEMALE WHITS 
We. USUAL OCCUPATION (Give ki 
done during most of working li 


13. FATHER’S NAME 


hysi 


|-transit permit. Then please remove 


ing pl 


IG. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyexgivewerordetesof servi 


NO ROSE SIDER Z32meb len! EARL MELVIN DRURY 
18. CAUSE OF DEATH [Enter only one couse par lino for (e), (b), ond an 
oO 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


The law requires that the death certificate be executed within 24 hours after 
ician ang 


€ 

s 

3 PART |. DEATH WAS CAUSED BY: 7 be 

= IMMEDIATE CAUSE (e). MLerasrane SRE oe 

2 ¢ " 

a / ié DUE TO 

< a . 
1750 22 Conditions, if any, which (b) ae eee fa 
23m geve rise to immediete couse a a 7 = 
et (a), steting the underlying ( OVETO 
ee couse lest. ) 

aS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 

s sees 

& & 
5 __ | ae 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.} 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es J 4 — : 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {(Stete) 
S HEE” im, While Not While factory, street, oflice bidg., ete.) | 
= yee 9 et work [_] st work | 


21. | certify that (I) (this hospital) attended the deceased from... wor 19.G2S 10. AR ine ISL, that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
S 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B : 4 
saw the deceased alive on......242..00\e.. 219.824 and that death occurred at.S2.=.M, from the causes and on the date stated above. 
Me ees 7 ATTENDING MED. STAFF 7b. STONED 
& ert 7 mp, | PHYS. fa] pirecTor [] PHys. [7] 3’ Dee. ot 
ae. PHYSICIAN'S, : a 2d, ADDRESS = 
NAMI ype. 
i 4 FENDER M.D. ..218..N,..POTOMAC. STREET... HAGERSTOWN, MD... 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete} 
REMOVAL (Spgcify 
Burfa1 | 12/5/64 | Davis eaF 
24 py DIRECTOR'S SIGNATURE, ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (a) Davis, W ae en od 
mie & p WeVeo lope 7 1064 (Clioailaa Vacs 


HEALTH 


is necessary, 


{eral director. Page 


6 


ile_pages 1 and 2 with the State Board of H 


Item 18. Give Pages 1, 2, and 3 to the 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. !f an 


certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


u 
or its designated agent, prior to burial, cremation, or removal, and in any 


please exec 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 


< 
6 
EF 
z 


5M 9/60 


1 
Tie STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio AGT ket RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i ? f 


“MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1! 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dened! | If institution: Residence before admission) 


* COUNTY "WASHINGTON a, STATE MARYLAND ».coury WASHINGTON 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside cor OW v" write RURAL and giva naeresl town) 
“"EKCERS TOWN” 35 YRS HAGERSTO 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d, STREET ADDRESS ~~ | ® IS RESIDENCE 
WASHINGTON | COUNTY HOSPITAL E. IRVIN AVE. a AOE 
3. NAME OF whee Bc) > Test 3 DH ATE “Month “Day Yer 
{vos or pant WILLIAM RAGAN = ECKST INE 3 Starx DECEMBER 8 ,, 64 
5. SEX 6, COLOR OR RACE| 7 MARRIED PY] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
MALE WHITE egg RPE? 9/19/1888 tc 7a ea ee 


10a. USUAL OCCUPATION (Give kind of work 


dona dupa garprh apart Pein” 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


OWN FARM 


11, BIRTHPLACE (State or foreign country) 


hin 72 hours after death. 


13, FATHER'S NAME tie 14. MOTHER'S MAIDEN NAME = 
JOSHUA ECKSTINE ANNIE Cc. WALLICK 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address -HAGERSTO 
(Yes, “ae {ifyesgivewaror datas ofservice) 220-3)—0754 MRS. BLIZABETH H ECKSTINE MD. 
"| 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (c).]) SS INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (a) Co? "2 vn My = Be. _b ine Qs ft eS ) a. = 


4-27 A DUE TO 
Conditions, if any, which ka [yf YAN IGLLS. ah Myocardial i nd yrs + 
H 


gave rise to Immediete cause 
{a}, stating the underlying ( DUE TO 
cause lest. (©) Cardiac H ophy le 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT rae TO THE 1 TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
jenocarci a prostate © metast 7 ladder Lvis PERFORMED? 
8 oes é ne OT sesh NO fa 
| 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City er town) {County) (State) 

g ile “ace While __ Not While factory, street, offiea bldg., atc.) | 

2 a 19 at work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection je Inquiry i=) and in my opinion 
death resulted from: Natural causes E Accident Oo. Suicide fal Homicide f Undetermined manner Ee 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ” OS / 
SIGNATURE OE Ben. As b Ws. Tt MD, inks MEDICAL EXAMINER [”] DATE SIGNED 


22a. BURIAL, CREMATION, ] ‘METERY C ‘OR CREMATORY 22d, LOCATION (City, town, oF country) (State) 
RE 


MOVAL {Specify) 
BURIAL 12/11/64! ROSE HILL CEM. HAGERSTOWN MD. 
24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


EXAMINER'S ry MEDICAL EXAMINER ie} 4 My 
ee i ress ireet, city, town, of count 
L =o SE lal fad i ma Ha, gerstowrs 


Wa ciel Hg i DEC 15 1964 Corte pepe 


— 


\ 


ours after death. 


bon papers. Pages 1 and 


and in Any event) within 72 hours after deg 


should be detached for use as the burial-transit permit. Then please reprové 
‘h the State Dept. of Health prior to burial, cremation, or removal, 


should be filed wit! 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ey i) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ld CERTIFICATE OF DEATH Ope 
i PLE a DEATH 2. USUAL RESIDENCE (Where deceased sd If wait wide AO es 
i/ A SH#iVGTON MARYLANO eee Max ARYAN — ie -, Ge 


b. CITY OR TDWN (If outside corporate IImits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town). 


write RURAL and give nearest town) 
FLASERSTOW AS Beawp yw) we 


[bs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. artet in AOORESS I; Bes 


Ukesrean Mp Stare Hes 2 vol 
Middle 


yes PI nol] 
3. NAME OF First Last 4. DATE Month Day Year 
DECEASED 


(Type or print) L@kA Verner Edesere DEATH Dee: 20 


5. SEX 5. COLOR OR RACE | 7 WARRIED [-] NEVER MARRIED hq] | & DATE OF GIRTH 9. AGE (in years [TFUNDERI VEARUIF UNDER 24 HRS, 


Mar e| Cav WIDOWED [7] pworcen[ | Ol. 4241906 SP na meee 


10a, USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or Se eae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDI UNTRY? 


COUNTRY’ 
RNER YDAA cco Pe. 2/LANWDdD VS, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


George T E$peren F Up eearer- FE. Warsow 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Address 
(Yes, no, Ve igs live war or dates of service) 


NONE | Kaseer Epgcw £ Ra nayvus/ we, (Np. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ise en 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CRRILOTHALOSS ord | vt! 


/ 7 + DUE TD 
Conditions, If any, which & ralyeyriord Cabarete, ¢ AEC fE- AH GEARS. 
gave rise to Immediate 

cause (a), stating the DUE z 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. erica 


yes [7] NO = 


20a. ACCIDENT WAS “pel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work O at work O 
21. | certify that (LD. (thi ital) attended the deceased ae cae 19 EE+ 20 _, 9 6H, that (l) (we) last 
saw the deceased alive i aa £26, 196¢ and that death occurred = from the causes and on the date stated above. 
22a. SIGNATURE Fale, DATE SIGNED 
ve ee Chel x Ke Ler M.0, PHYS Baers C1 Bs. Bee: 2, 7 ex 


22¢. PHYSICIAN'S 2 ADORESS 7/72 Aare, ma Sid — iS fosPa 
ANENCTIp 9) On eF Ope ber fA CUPALED soa been, Sra - 


23a. EG eo 23b. DATE ioe "Crnck NAME OF CEMETERY OR oe oe LOCATION (City, town or = iy in 


ee fig 2 q a >- is Le 
VI? ar ne fa) age vi ee piss 


2 1 
FOR STATE 


\S 


lay is necessary, 
‘al director, Page 
ined for your files, 


after death. 


e 


with form PM3. Page 5 may_be ret. 


permit. File pages 1 and 
|, and in any event with 


@ State Department of- 


ransit 


id be executed within 24 hours after death. If. 
along 


pencil in Item 18. Give Pages 1, 2, and 3 to th: 


iting the word “pending” 


e certificate, 


-DICAL EXAMINER: This certificate sh 
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TO DEPU' 

please exe! 

4 should be forwarded to the Chief Medical Examiner's O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ ' 19682 


PLACE OF DEATH 
, COUNTY 


ae USUAL | RESIDENCE [Wi [Where deccmeay wed, If institution: Residence before edinissi a 


W b : ti in paeetanne|| @. STATE Many L { b, COUNTY We hi th 


/ B, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR Tom (If outside corporate limits, write RURAL end give neerest own) 
write RURAL and he nesses! town) 


Astown | 35 yrs, | Hage. Aatown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street AB | @. STREET nie “e. IS RESIDENCE 


i ‘ON A FARM? 
f Washington County Hospital | 112 EWashington St. | ves] No 
3. SECEAES First Middle Last 4. DATE Month Dey Year 


(Type or print) Nettie May PS  3exmt December Il 196i 


pe eREx 6. COLOR OR RACE|7. ARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| If UNDER 24 HRS. 


Gemale| White | wooweo sy  ovorco]| Auguat 31,1886 | “Bm [Mm] oe | Reem |e 


| 1. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if relired) | 


Sewer Shoe Boonsboro, (id | és 


‘ATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


Jackson Jtnyre | Sarah Schriever 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY REG 17, INFORMANT Address 
(Yes, no, > ai | (Ityesgive werordetesofservice) 


Haperatoun,Md, 
'214-09-9307 tes. Elton Stottlenyer 108 Holts Serene 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c}.] 7 Ea 
DEATH 
PART |. DEATH WAS CAUSED BY. , j 
IMMEDIATE CAUSE (a) i faferal lou l2 od Thew Utter CG ‘ 2yS 
DUE TO 


Conditions, if eny, which » Core bral Yh rom bes GS Qu (rac Yur Ht; days: = 


Qeve rise to immediete couse 


i : DUE TO 
(a), steting the underlying OF Le fe Hous 
couse last to i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
* = PERFORMED? 


P2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [A or CONTRIBUTING C1 


CAUSE OF DEATH, | Fell at Home Sha rtly after gettiug our oe 


P20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 20f. (City or town) ~ (County) we 
No! While fgclory, street, office bldg., etc.) | 


goon. NOV300 by book [luat wert Ga | He tx | Hagere how Wash 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection f. Inquiry fA and in my fie 
death resulted from: Natural causes [_]. Accident [A, Suicide [_]. Homicide ["]. _ Undetermined manner [_] 
CHIEF MEDICAL EXAMINER D 


ACTUAL 1 NT MEDICAL EXAMI DATE SIGNED 
SIGNATUR OT row usr Qyh so. fAl M.D. hikoos ae u pee) 
fp 


ate Edward We Ditto, III MEDICAL EXAMINER [_] hee Vilby 


) Address (Steet, city, town, or countyl_ Hagerstown 
. BURIAL, ey | 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY i 72d. LOCATION (City, aes or country) “(Stote) 


“Burial | 12/14/64 Reat Maven Cemetery Hagerstown Md, 


23. FUDJERAL,DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ Rae Figen aatneg! ( sr tiga Kageratown,Mde | ont p 14 1964. polenta Nudge. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FO Naescoett og EXAMINER’ S CERTIFICATE OF DEATH 1 3683 
HEAL AC ~~ || 2, USUAL RESIDENCE (Whe deceased lived, If inslitulion; Residence before edmission) 
~ Oo 4 be | 2 
reyes Wee tac manviann |” Maryland * Washington 
bu /b, CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b || ac, CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
gsse write RURAL and give neerest pal a 
Boke Hagerstown Maryland lOyrs Hagerstown Maryland 
coe 88 ~~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS | «. Is RESIDENCE 
32 ON A FAI 
esos X|  _ 54 Harman Alley. \/ 54 Harman Alle Lvs] no 
as ‘3. NAME OF First Middle Last ey Month Dey Yeer 
P2S off DECEASED 
= : (1) : (Tyee rerint) ss Thonnie ‘ (no) Felder DEATH Dec 20 19 64 
$0 = 5. SEX 6. COLOR OR RACE|7. mARRIEDIE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
NS ithdey) "Months Ss jours in. 
ne as WIDOWED DIVORCED Oct 10 1926 3g = 5 | 3 | 4 fc? 
aa Vs (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
22s 2 ery ist of working life, even if retired) 
Brae 2 Resturant _Charleston.S. C. | Usa. 
SESSS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cecek Unknow __ Unknow 
Sg5c8 Me WAS ppc Ast ve INU.S. ARMED FORCES? "| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FOS es, no, or unkown) | {Ifyes give werordetesofservice) 
zeeee | "no | 250-20-5510 John Jones Hagerstown Md, 
218 re | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
fe PART |. DEATH WAS CAUSED BY. Respiratory collapse and anoxia due to One a eat 
y ie > = — — 
Bs oes sure partial obstruction of right bronchus fr 
z 
3s Conditions, it eny, which » cyst and excessive mucus and probably 


geve rise to immediate ceuse 
stating the underlying 


oe1o ©~6gecondary to chronic alcoholism. 


{<) 


S AUT 


[], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


death resulted from: Natural causes [J], 


of 
25 
ce Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
ae > 5 PERFORMED? 
=: ‘ig ss ¢ ves xno [1 
be i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | os Pert Il of item 18.) 
ais & | PRIMARY (1 or CONTRIBUTING [1] 
i i © | CAUSE OF DEATH. 
€ pA) | es ee . 
Ss S| 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town: (County) (Stete) 
a = g Rbee sates, | While __ Not While factory, street, office bldg., etc.) 
He 2 aa a Jet work [] et work . \ 
$ 21. I certify that | took charge of the remains described above, held an Autopsy Cx Inspection ) Inquiry [fe and in my opinion 
ds ed 
iS) 
= 
a 
5, 
H 


ACTUAL 


p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


4 should be‘&rwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 
Health or its designated agent, prior to burial, cremation, or removal, 


SIGNATURE ___ 4 oe ee 19422/64 
EXA, 
BS 2| | ie'tve? Howard N. yeaks:, M. a 680 pi ane AWE LF Hagerstown, als 
“es H r 22a. one | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ij 22d. “ATION (City, lown, or country) (Stete) 
Ei Buria | 12-24..1964 lente Hill Cemetery Hagerstown jon 
YR AISME 23. FUNERAL _R ADDRESS 240. REC'D 8Y “1965 REGISTRAR'S SIGNATURE 
PL icryl, 

ee row K Waban, "Nesyilarin, Wid !odAN 4 1985 feria Jetge 


hould: 


letely filled in by the funeral 
land 


papers. Pages 


‘comp! 


rbon 


= 
on 
= 
‘a 
£ 
5 
6 
= 
x 
a 
£ 
= 
3 
: 
o 
° 
a 
2 
6 
4 
= 
& 
be 
<3 
2 
o 
3 
© 
ee 
« 
= 
w 
© 
val 
a 
® 
tS 
3 
= 
© 
A 
& 


jal or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evekt, Win 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tt eyDIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“T5777 7 6°." “CERTIFICATE OF DEATH ; 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If 7 ae Resi 165, 


2. COUN’ ee beltre hs 
Was hington Kueevixey a, STATE Mey lane. b. COUNTY fone 


'Y OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and give naarast t 


jve naarast town) - 
FMS At, Lirwie. 
LOR INSTITUTION {if not i hospital, give strent address) 3 STREET ADD ~ |e. IS RESIDENCE 
$ ) ‘ON A FARM? 
4 dade Pei the A Tass YES 0 NO 12 
irs 


- ‘Middle > Month Day “Year 
DECEASED 


(Type or print) POPRA pee y, ECé/ SEATH DEC, CS 96H 


5. SEX 6. COLO! cr RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DAT®OF BIRTH < 9. AGE {In yaars |1F UNDER 1 YEAR| IF UNDER 24 HRS 


Fimale, WipowED §A~ _ivorceD [-] 7 7S =F F Bias ei gt Mags | ‘- 


10a, USUAL a (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tife, even if retirad) bee 


Housewife ies OSA- 
NAME 14. MOTHER'S IDEN NAME F 


he Cettrrpttle, 
ECEASED EVER IN U.S. ARMED FORCES? 4 De B Wig 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and {c).] “INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: z » ) 
IMMEDIATE CAUSE (a) ’ CArecng DEVAL BLO 
Th é DUE TO 
Conditions, if any, which (b) 


986 Fist to immediata cause 
(a), stating tha undarlying 


aicnkowaly lvesuteiectaacpenaye ose Goi 5 we ages es De.. Saey 
No. — Lee Wash 4 for, DL, 


DUE TO 


{e) ss = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. TOPSY 
—— Ss ee PERFORMED? 


ves [] NO 28 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ \CCURRED. (E A injury in Part | of item 18. 
OR CONTRIBUTING [-] CAUSE OF DEATH 01 SCI OW INJURY O: {Enter nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) ~ (State) 
Hout, carn. While __ Not While factory, sireet, office bidg., etc.) | 
ao 19 jat work [] at work 


- 1 certify that_{l) (this hospital) eae the be nag from. oa coos ks 2 Se, that (1) (we) last 


saw the deceased alive on. he wlD€ €Xf and that death occurred af. ve from the causes and on the date state d above. 
220. SIGNATURE A 22b. DATE 


b Paani site ae Cyt DIRECTOR oO PVs. ees (2 -¢ eg 


22d. oo oe TE M44 


22c. PHYSICIAN'S 


7500 
230. BURI, 23p. DATE THEREOF 3c, NAME OF CEMETERY CREMATORY 
a eee, (be 7 ify + edie ene 


2 FUNERAL DIRECTOR'S SIGNATURE 7 ‘250, REC'D BY REGISTRAR | 25b, GISTRAR’S SIGNATURE 


Biss Mroris, Dh ty lected 1D oe 


“3 


jours after death. 


thin h 


@ physician and completely filled 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
yeaa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ie 


—, 


4 15712 "i CERTIFICATE OF DEATH 13685 
2 53 1, tT et 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
a5 ; Washington aide a. STATE Maryland b. COUNTY Wa shington 
= 35 b. CITY OR TOWN (If outside cor, ee limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ss ee write RURAL and give nearest town! 
e 8 Hagerstown 56 years ie Hagerstown 
x a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 16 RESIDENCE: 
{ ee 
= Washington County Hospital 1/130 ©. Irvin Ave. vesL] nol] 
)3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED , ol 2 in 
Clype or print) Oram Sa Fishel path December 24 496% 
5. SEX 6. COLOR OR RACE 


7, MARRIED [3] NEVER MARRIED [] | © DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
, A 2 last birthday) (Months | Days | Hours | Min. 
Male White wiboweD [-] pivorceo[ ]#eb. 12, 1887 |77 oi 

10a. USUAL OCCUPATION (Give kind of work done IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 
INDUSTRY 


lease remove carbon papers. 


and in any event, 


Owner Laundry York County, Pa. 
oS 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
rt: Joseph Fishel Mary Trout 
Gag WAS DECEASED EVER INU.S: ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 

or iD ‘or date: Ice, * . 
No 14-09-4795 |Mrs. Mary A. Fishel Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE un_Myocardial WMgarctic Thre: 
~ ag DUE TO 


Conditions, If any, which wo Ay try sosclerot lc Astle aD) Pate oid Lo Vrs 


gave rise to Immediate puna 
cause (a), stating the . 
underlying cause last. (©) A rt ri0 56 le r@ it 1% Ate art 2 Ae 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


Ws pee AUTOPSY 
FORMED? 


ves EF) No xy 


=) 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ["} CAUSE OF DI 
(UF EATHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm, 
while Not While factory, street, office bldg., etc.) 
19 at work] at work 

21. Teertify that (I) (this-hoepita)) attended the deceased from , 19F4, toD*<- 2-4, 19.6% that (I) we) last 
saw the deceased alive on_Doc - 2 194 Y | and that a ith occurred a , from the causes and on the date stated above. 
5 TR 220. DATE SIGNED 


ms] MED. STAFF / 
eae a. Sa pirecTor (]_PHYS. rf, 24 fb y 
wae Poto me oF 


20f. (Clty or town) (County) (State) 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Cea sgl aed DATE THEREOF Lt! NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
pec 
Buria 12-27-64 Rest Haven Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY SEGISTEAR h REGISTRAR’S i 


Redes 30 196 Ihinvbg 


Scott F. Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1571 3 CERTIFICATE OF DEATH 


a, er eae or DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Ri 
e. 


. STATE b, COUNTY uf 
LAS a. : ee MARYLAND Ful ten ge 
b. CITY OR TOWN (if outfide corporate limits, @ pet OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, fe RURAL end giva naarest town) 


‘ite RURAL end giv’ nearast town) 


fla, ers fown log vieih ee , 
d. NAME DF HOSPITAL OR aCe {if not In hospital, giva Lt ss) d. STREET ADDRESS: 
¢ 


‘s. 1S RESIDENCE 


within 72 hours after death. 


ind completely filled in by the fun: 
rbon papers. Pages 1 and 2 s| 


ON A FARM? 
Iw slim a i vonly We opitel 206 Lincols ltd, eu ves ([] NO [- 
Er. ees! a, a a. ne ‘Middle 4 DATE ‘ i Day “Year 
(Type ot print) ORERT leible ott Fleming Beara Dec. RG 1964 
SEX 6. COLOR OR RACE|7, married [CHMEVER MARRIED []| ® DATE OF BIRTH 9. aa lint eere IF UNDER ¥ YEAR IFUNDER 24 HS.” 
mM 5 io eS es ee 6.1413 o, Y Pea sre Hours | Min. 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done durlng most of “aes a if retirad) 


yrs. 
nh. BIRTHPLACE (County & Stata, or we | 12, CITIZEN OF WHAT COUNTRY? 


Usbracy etd: 


14, MOTHER'S MAIDEN Mab 


ran ts 
17. INFORMANT Sf 


¥ =e , We Thigas the Lonny 77 
. CAUSE OF DEATH [Eniar only one causa per lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ‘ . 3 
UAMEDIATE CAUSE (2) Aen te MH gee out Mal cacfa. teflon 
, 
$A / DUE TO 


Conditions, if any, which wy Cota ny Ata cles ture [Ataens Viet) 


13. FATHER'S: ae 


' t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, organkown) | (Ifyesgivewarordatesofsarvica) 


Then please remove cat 


vans My hese) 2 


“INTERVAL BETWEEN 
ONSET AND DE. 


(E heua- 


gave risa to immadiate cause 
(a), st 
ca 


ing the undarlying DUE TO | 


fe), ~ 


z | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY” 
° == = i 

< YES eno LI) 

E | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, sei! 20f. (City oF town) ~~ (County) (Siete) 
8 Hour a.m. Whila __Not While factory, strael, offiea bldg., etc.) 

2 maak 19 jat work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from Waray to... 


I>frt.19.€.4, and that death occurred at A-M, from the causes stardisonid pewtiole sttietigebovtl 
22b, DATE 


aoe gine” ©) S/ St: a ATTENDING STAFF SIGNED 

: a OO fete ay. | PHYS. TR bikecror (Pays. (> - 26-64 

22e. PHYSICIAN’ a 22d. ADDRESS Tes 4 ~ 
“NAM rel DR SeH ad H- foe atbate ee | (sR Ws wn igine ans ‘7. 


23c, NAME OF CEMETERY OR CREMATORY wy A fot heh se ATION (City, town or wa 7 (Stete) 
3 Z ‘ ae 


25a. REC’D BY aii Ka REGISTRAR’S SIGNATURE 


om DEC 30 1964 “orlas Judge. 


saw the deceased alive on. 


230 BURIAL, CREMATION, 
ie (Spacity) 


Busca] 


23b. DATE THEREOF 


Lee. 26 ¢¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


L DIRECTOR'S SIGNATURE Sf. 


O. Bereorn Maget Te eg Beli 


VR AIS (4) 
20M S-63 


\ 


/$16 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within il after death. 


VR A15 (4) 
15M 4-64 


i) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15714 CERTIFICATE OF DEATH ( 
A265 5 


+ 2 OU nme 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
* OUT shington @ STATED» ny b. COUNTY 5, Rene 
= MARYLAND iaryland Washington 


b. CITY OR TOWN (if outside coi porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL ‘end give nearest town) 
wee and phe tes Weed town 


ers 30 years 6S Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e ae ee 
Washington County Hospital / 425 N. Mulberry St. yes[]_ nol} 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED “ he OF 
(ype or print) Willie Sad Forcini | Data ~=December 2 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED f] NEVER MARRIED[_}| ® DATE OF BIRTH 9. AGE im cay IF UNDER 1 VEAR |IF UNDER 24 HRS. 
jast a 
Male White Ry as rivokote 4 A ms 'Y) {Months | Days | Hours | Min. 
oO im ril 10, 190 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


and in any event, within 72 hours after deat! 


fplease remove carbon papers. Pages 1 and 


Machinist Aircraft Malvern, Pa. 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
Giosia Forcini Elevia Schiazzo 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 705-10~ 6546p: Richard Forcini Hag. Md. 


18. CAUSE OF DEATH [Enter only one cause 6 for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Car Dene oe aga 
IMMEDIATE CAUSE {a). 


< | ) 
Ie] PoE foadbe- ey ae t+ 
Conditions, If any, which cet : 


(0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. cee aes 
, fe = as 

0 é yes [] No bd, 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
5 Hour a.m. while —4 Not while factory, street, office bidg., etc.) 
= p.m, 19 at work et work 


21. | certify that (1) (this hospjtal) attended the deceased from_A2-07 2 20 __ 19, to. that (I) (we) last 
saw-the deceased alive a ~ that death occurred at____M, from the causes and on the date stated above. 


2a. SIGNATURE ja DATE SIGNED 
ATTENDING p— MED. 
Co « MD. C1 Biktcror CO Pv, 


medina jos SOM C- poe “2 Sie eee Ave, koran lo 


23a, BURIAL, CBee) |» 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL sae: ify) 64 


Buria Rest Haven Cemetery 
24, FUNERAL DIRECTOR ~__ ADDRESS 


pcott EF. Minnich & Son Hagerstown, Md. 


23d. TEES (City, town or county) (Gtete) 
Ha 


\ Md 
25a. REC'D BY REGISTRAR | 25D. oo Pee Bia de 
DEC 8 1964 Corben Necege 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


The law requires that the death certificate be executed withii a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL q ATTENDING PHYSICIAN: 


15M 


—, 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ava a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ES Jv 


ae CERTIFICATE OF DEATH 1UGS8 

2S [1 PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Set a. COUNTY WAS a. STATE b, COUNTY 

7 ASHINGTON MARYLAND". MARYLAND WASHINGTON 

aa b. CITY OR TOWN (if outsid ‘5 3 

Be we Ruta | if Rise acer atata Tina, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve néarest town) 
“3 GERSTOWN LIFE y¥ RURAL HAGERSTOWN 

ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS a yg a ae 

sx / 

ss WASHINGTON COUNTY HOSPITAL RI.#5 ves{]_ not 

SS . NAME OF First Middle Last 4. DATE Month Day Year 

27 DECEASED OF 

Se (Iype or print) Bonald LEE FOUST «DEATH DECEMBER 2119 64 
2s » SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 4] 8, DATE OF BIRTH 9. AGE (in, years TFUNDER 1 YEARJIF UNDER 24 HRS. 

'¥) {Months | Days | Hoyrs | Win, 

Be MALE WHITE | wivowen pivorcen (_] 12/21/64 lead | ae pee 30 

o= 10a. USUAL OCCUPATION (give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 

I during most of working life, even If retired) ENE, COUNTRY? 

5 ANT MARYLAND S.A. 

se 13. FATHER’S NAME INFANT 14. MOTHER'S MAIDEN NAME 

ee DONALD L. FOUST LINDA LUE MILLER 

A Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT RES 

ee (Yes, no, or unkown) bee <a ‘ 

a NONE MR. DONALD L. FOUST HAGERSTOWN MD. 

~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

2s PART |. DEATH WAS CAUSED BY: : SnseremND TUES 

§s IMMEDIATE CAUSE (a). 


rial: 
, 


f DUE TO . 
Conditions, If any, which (b) 


gave rise to Immediate 

cause (a), stating the DUE TO . 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED YO THE TERMINAL DISEASECONDITIONGIVENINPARTi(a) 19. re AUTOPSY 


af 
= 
Ba 
85 z 
aS és ERFORMED? 
Bs 
53 Oo 8 ves [| No [% 
£= = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
3s £] | OR CONTRIBUTING (] CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$a 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
se a Hour a.m. While Not While factory, street, office bidg., etc.) 
re 3 = p.m. 19 at work at work 
3 2 21. 4 certify that (1) (this hospital) attended the deceased from. that (I) (we) last 
£5 saw the deceased alive on___________19__, and that death occurred at 7 2M, from the causes and on the date stated above. 
os 22a, SIGNATURE 22b. DASE SIGN 
3 ATTENDING MED. STAFF 
S38 Zz ae) cho M.D. _ PHYS. Dinector (] bays. [| 4 CL 
a 22e. PHYSICIAN'S f DDRESS 
ss / NAME (ype) F. D. Dove Jr, 2i N, Potomac St. Hagerstown, Md. 
3 


d 


23a. REMY neta | 23b. DATE THEREOF 


1222/64 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 


REST HAVEN CEM. HAGERSTOWN MD. 
‘ADDR 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


oaWEC 28 ee 


24 hours after death. 


The law requires that the death certificate be executed within ' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 


\ 
~S) 


VR A1S5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19689 
PLACE ants 


=) 
2 og 1. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BSS a, COUNTY Aye hl a. STATE q, lo ly, yi DS) coun J y Toy) 
2,2 MARYLAND: 
s 8s db. (if outgide corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs!; cor eeret® mits, write RURAL and give nearest town) 
Bo 
Bs 2 vite RURAL ang Ive ee roe Z i —— PROS hte 
3 rae |. NAME OF HOSPITAL OR ination (If not In hospital, glve street address) F STREET DF} (——— a. A a. oe 
SERS ZA ve ? 
2829) LEZ (0D. STATE Asem. |/ Wz 4, GH TET PA ST__| ws) nob 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
BF DECEASED ? = ee OF D zZ & 
se (ype or print) A ODE K 7 Af a SE DEATH ad PA 19 
8é vi 
2s SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (in yours TFUNDER 1 YEAR|IF UNDER 24 HRS. 
S / - 4 'y) | Months | Days Min. 
a Mee WIDOWED vivorcen} | A/4/2 27, ($8 a: 
ria 10a, USUAL OCCUPATION ive Kindof work done 10b. th oF Pale OR 4 BIRTHPLACE (Co (County & State, or a country) | 12. GOUNTRY? WHAT 
2 
3 
@ 


during most of Va i] ay ry If a AM nae 
Aah . FATH! "S whl Y oh NAME 
15. WAS a A Fag. AR! MEA 6 16. SOGIAL SECURITY NO. | 17. ie Address 


(Yes, “hr or UI no rire, 


Fig op 2, MOST HL. ECOEDS 


attending physician and completely 
or removal, and 


18. Ae. OF DEATH [Enter only one cause per line for (a), (b), and (c).} TOE ANE BEAL 
PART |. DEATH Wi BY: 
MUS ERs Aen CRO Lee 1 EEA ET er Z 
nd [ DUE TO 
Conditions, if any, which 'n Z) OS7TS$ VAM) 
gave rise to Immediate oC Aewreley ATME Lb Suess L : 2 a 


cause (a), stating the oni rd 


underlying cause last. () LEW ELALI Z ED SELL 7 Efile Str EAeLI$ LAG LLY a ae 


is the burial-transit permit. Then p 


Hour ‘ 2 factory, street, office bidg., etc.) 


& | PARTI a hee eek, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
z 

< + 

£ ele Caen 2 Hern ea : ves [] NO 
i | 208. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part It of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF 

| GE ENTHER, NOTIEY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) Gtate) 
rr] 

= 


While Not While 
19___lat work Jat work [J 
21.1 cetfy that (I) {thiosheopital) attended the deceased from_2 — 42 1944, to. /2-/2 _, 1964, that (I) two) last 
saw the deceased alive on ZZ. —/7 = 19.4, and that death occurred aM, from the At on the date stated above. 


22a,/61GNATURE 


d with the State Dept. of Health prior to burial, cremation, 
2) 


director, page 3 should be detached for use a: 


a 22b. DATE SIGNED 
3 Cie. Yh Yo og "un, SROM Nero 1 AE OL 12-12 ~ 
‘2 22c. NAME Cyne 22d. ADDRESS x 
=e} BUTTON KM. oc sede: ($00 F[EPRA VE HACESSIO% 
3 23a. Ea a $i: By HERE 


| Ree A, ip OR CREMATORY | LOCATION (City, town or county) (State) 
ef Ae UL A a Magee 
25a, REC'D eye i al ee 7 


ore L (Specify) VS) 
24, ERAL DI i 
mm, 2 


en as ¢ 


OK 
4-64 


= 


apers. Pages 1 and 2 
ithin 72 hours after death, 


£ 
= 
| 
3 
3 
i 
S 
c= 
S 
2 
S 
Ss 
4 
st 
N 
= 
= 
= 
= 
3 
s 
2 
5, 
3S 
S 
3 
e 
a 
2 
2 
S 
Ss 
ba 
‘= 
oS 
S 
=. 
= 
3 
a 
3 
© 
= 
s 
- 
= 


Pp 


lease re kon 
and in afy gygpt, 


pl 


transit permit. Then 
cremation, or remova 


quires 


Page 4 may be retained by the hospital or attending physician. 
certificate has been signed by the attending physician and ¢om pletely filled in by the funeral 


is 


After thi 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


JO FUNERAL DIRECTOR: 


VR A15 (4) 


A MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15717 CERTIFICATE OF DEATH Luge 
Peer neee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befate adnfiSsion) 


‘ avSTATE b- COUNTY, : 
hington MARYLAND ag tylend so dhe ton 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * " 
negers town Weeks 0 te SECTS town 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ON eee 
ashing ton unty Hospitel if, st rtnern Avenue vesL| nok} 


NAME OF First Middl . DATE Month Day Year 
HECEASED a irst é a le ' eat 4. ne Li ; iy D 
(Type or print) JOSEPH USSELL rARVII pad Desenber 8, 19 64 
SEX 6. COLOR OR RAGE |7, MaRRIED [-] NEVER MARRIED] | ® DATE OF BIRTH 8. AGE (lh, years [IFUNDER YEAR FUNDER 24S, 
a? “8 * a last birthday) |Wonths | Days | Hours | Min. 
&le hite winoweo SK —pivorcen J} woh Lo, 190 OU yrs. 


during most of working life, even If retired) 


” 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY. |. COUNTRY? 
3 
Su 


Paper ‘anger 


lasers tow 


h8 ren p bea. Ue ede 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


y 


1 


(Yes, no, or unkown) [ees War or dates of service) 
le 


Piigien A, Gurvin Laure, ELlen Koore 
5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Ty, > 


MEDICAL CERTIFICATION 


a 78e05-0568l Woe. Berneta & Rorthern Ave, 
18. CAUSE OF DEATH [Enter only one cause _per line for (a), (b), and (c).7 AGE bebo W, YM area 


PART |. DEATH WAS CAUSED BY: 
E> IMMEDIATE GAUSE (a). 
£ 


fy > DUE TO - 
Conditions, If any, which ) ny 37249 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) bs WAS AUTOPSY 


‘TY 
2WN , 


PERFORMED? 


yes [] noyd) 


20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work L_] at work O 


21. I certify that (1) (this hospital) attended the deceased from that (1) (v6) fast 
saw the deceased alive o 9c ¥, and that death occurred at2: , from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 
ATTENDIN MED. STAFF 
Boe) VV) aapoce Me ; M.D. PHYS. bintctor C1 favs, CO| }ee) &, 


22c. PHYSICIAN'S 22d. ADDRESS 


ie 
NAME (Type) DE: ARTY, MV: “ly lV Potomac st Ley Vd 


23 


-sREMOYAL (Specify) Ps 


ja. BURIAL, risen | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
PALE gy " 


4 we- q 5 Vv F 
tvfiif O% NoSe@ mili Csepete es +4 Ea rT 4 3 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D 10 WE econ SiGnaTORE 


nurew EK, Cc ceerstown oateJEC 10 19 fhorteg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP GEG "a 
a 


FOR lei 15718 ’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ne 1. PLACE OF DEA’ = 


COUNTY || 2. USUAL RESiE E (Where deceased lived, If instituti idanes Delarn adrafeteeh 
i a. STATE b. COUNTY 
if Jash: MARYLAND Lor ab 
SFI OR pat At ptide “corporate jlimits, | « LENGTH OF STAY IN Tb © cy 9 {If outside sorporeta limits, write RURAL end give nearest town} 
write an Cy naarest es, 
ye ~f Pa Wee) f2 ene T 


\E OF eee OR Fc 'UTION or net in We give street eddress) 4. $ ADDRESS * = "i a. 1S RESIDENCE 


ON A FARM? 
2 a Kron, €. ves [] No XJ 
3. NAME c EAS ~ First Middle ~ Year 


DECEASED * : ” OF 
(Type or pr) f = re Vin 96¥% 
5. n &. COLOR OR PACE] 7, mannien JX] NEVER MARRIED [-] | § 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Us 'Y) | Months] Days | Hours | Min, 
wipowen [_] DIvoRcED [_] v3. 


a OCCUPATION, [Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY [it CE We oF a eountry) 2 12. CITIZEN ty, WHAT COUNTRY? 
‘during mox of w in je, evepi it ratired) Wicd ee nd 


leimorcal | Men men 
1S: FATHEW} NAME 14. MOTHER’ ¥ ag NAME 
A). GV QL unin wal, 
G We 
F DEATH [Entar only one eouse per line for fa), [b), and (c).] ———TNTERVAL BETWEEN 


ics WAS DECEA: e rs aR ARV ED TOG CES ios sOCTMUSeURIY ‘a 17. ANVORMANT | init = 
as, no, epee yesgive warerdatesof service) 
cereal ay ab-7ee/A as aven ~ 
18. CAUSE © = 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


1 , IMMEDIATE CAUSE ()__ Coronary Occlusion. J — s tant 


+ DUE TO. 


conden liceny ) ehick )_Arteriosclerotic Cardio Vascular Disease ___ Sex years. 


geve rise to Immediate cause 
{8), stating the undarlying ( DUETO 
couse fast. 


~S 


ate Depart: 


ter death. 


Land 2 with 


U. ¢ 


PM3. Page 5 may be retained for your ~ 
he St 


and in any event within 72 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. PSgé. 


-transit permit. File pages 


PERFORMED? 


YES oO no Ed 


5 
a 
35 
e 
wv! 
> 

2 

3 
= 
a 

£ 

s 
v7 
5 
2 
© 
° 
3 
ae 

x 

a 

os 

os 
= 
$4 
£ 
5 
3 
x 
o 

z 
3 
3 

2 
5 

£ 
oS 
2 
= 
5 
8 

2 

i= 


20s. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 2 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH, 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Store) 
eur aim, While __ Not While factory, streat, offics bldg., atc.) | 
p.m, Ty at work at work ' 
21. I certify that 1 took charge of the remains described above, held an Autopsy (a) Inspection kl Inquiry iz} and in my opinion 


death resulted from: Natural causes G& Accident iB Suicide ak Homicide [ea Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL il. z y / DA’ 
mennriae mennaee ig _ ip, ASSISTANT MEDICAL EXAMINER [“] TE SIGNED 


ae inate DEPUTY MEDICAL EXAMINER [3b 12~31-6) 
NAME (Type) 


__Addrass {Streat, city, town, or county) H, rsti _Ma, 
. BURIAL, CREMATION,| 226. pes pm pase ‘OF CEMETERY OR en,” 22d, LPCATION (City, ton, or eounty ogre sy 
Tae (Specify) Yy re _ rr. 
i Kear Oe Tas, REC'D BY REGISTRAR] 24b, RIGISTRAR'S SIGNATURE 
Vyrarcnctt YU @,| oad AN fOlsonthg Yosctge. 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in per 


TO DEPUTY MEDICAL EXAMINER: 


= 


Pages 1 and 


ompletely filled in by the funeral 


lease rg 


ficate be executed withi . hours after death. 


-transit permit. Then 


= 
Ss 
° 
s 
S 
if 
my 
cs 
a 
= 
s 
oe 
ce 
=! 
s- 
2 
= 
3 
cs 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law re 


VR AI5 (4) 
15M 4-64 


a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15719 CERTIFICATE OF DEATH i JEG2 
. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 


we 


‘usning ton MARYLAND. HOV yt 500. SS Rho ieee 


b. CITY OR TOWN (if outside roe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


31 Ligmeport Guess Ys x nsvi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ce 8. 1S RESIDENCE 


Wiis A : 7 a ON A FARM? 
illiawsport Senaterium North St ves() no fish 


3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED e OF ed 
(Type or print) MAMIE VIOLA GEIST ogaTH Deg OBA 19 


oe 6. COLOR OR RACE 7, MARRIED [;).NEVER MARRIED[] | 8 DATE OF BIRTH 9._AGE (In years | IFUNDER 1 YEAR |F UNOER 24 ARS. 
ag O fal last birtheay) Months Hours | Min. 
Femle Thite wipoweo [-] oworceo(|Sept 38 1883 19) ae 


during most of working life, even If retired) la 4 
Housewire Own Home ewsvil Wash 
13. FATHER’S NAME “it MOTHER'S MAIDEN NAHE 


hartin ©. Funk Ida J. Reynolds 


10a. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY2, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Res aks * 4 17, INFORMANT Address 


(Yes, 19, oF unkown) (If yes give war or dates of service) ae i 7 
No --- None auuel L. Geist North St 


18. CAUSE OF OEATH [Enter only one ca line f ib), and (c). } Fae INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).1 W@uginsville "sh C J TET ti 
PART 1. DEATH WAS CAUSEO BY: tot C 
og ERE TE CAUSE (a). 


Fs : DUE To ¢ ; 
es If any, which 0) J OnGrer ChereKree hoot Ope eh: 10 ea 


gave rise to Immediate 


cause (a), stating the DUE TO tls a 
underlying cause last. (0) ‘bs Ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PORCO SHERRY 


ves[] no[] 


20a. ACCIOENT WAS. balay its a i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE 0! TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, While Not While fact treet, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (I) (this ae ee ale 1) attended the ig that (I) (we) last 


saw the ased alive lie , from the causes and on the date stated above, 
22a, SIGNAFURE 22b. DATE ae 


ATTENOING STAFF 
M.D. iy Ector [-]_ PHYS. / 


22c. PHYSICIAN'S aa ADDRESS 
NAME (Type) 


Paul Harrison, M. D. 580 Northern Avenue, Hagerstown, M 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL feed fy) 


bur : a i /6& Robe will Cemetary Hasers town Basan Cr 
24. FUNERAL DIRECTOR eNATURE = 


ADDRESS 25a; REC'D BY Sst bic AEISTRAR'S SI 


Andrew K. Coffman Sugerstown Nd, ote DEC 17 hare ey sede. 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
15720 CERTIFICATE OF DEATH sng: hi tin GMS 


se 
2 = 1 aes el DEATH 2 ei itt dei es (Where deceased lived. If institution: Residence before admission) 
& v3 * 0. b. COUNTY . 
8 u Washington arene Mary land Washington 
Be b. CITY OR TOWN {If outside corporate limits, write} ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL and give nearest town) 
32 5_days x Samples Manor 
22 d. ater {IF not in hospitol, give street oddress) , d. STREET ADDRESS e. is RESIDENCE 
a 7 Co. Memorial Hospital ||/ Trego Road ves] NO 
°° ae First Middle lost 4. ang Month Oay Yeor 
(Type oF print) HARRY FONROSE GIFFIN bam December 16, 19 04 


Poges 1 


S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 ee IF UNDER 24 HRS. 
last birthdey) | Months] Day Hi. a 
Male White wivowen [XK _ovorceo] |Aug. 1, 1877 aera | poet | oer. ur Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. aTaF RCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Lime Plant Dargan, Maryland USA 


\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emmanuel Giffin Sarah Jane Johnson 
a Bis INU, tha pi tga aad 16. SOCIAL SECURITY NO. }17. INFORMANT Jo h W LE ra Lypddress 
i) aes 54 RFD#1, farpers erry, W.Va. 25425 


1B. CAUSE OF DEATH [Enter only one cause per line ig (©), (b). ond ().) * NET ce BETW! 


PART. DEATH WAS CAUSED BY: L Pynv 


IMMEDIATE CAUSE (a! 


leath. 


} 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


5 
° 
2 
x 
g 
¢ 
£ 
= J 
g etd DUE TO Fi 
tf ¢ K = 
ae Conditions, if ony, which = 
Es gove cise to immediote 
gc cose {o), stoting the under. ( OVE TO 
go2R lying couse lost. ey 
og5° a Part Il, OTHER SIGNIFICANT CONDITIONS.CQNTRIBUTING TO DEATH BJT NOT,RELATED TO THE ERMINAL DIS ASE CONDITION ane Voh]19. Was auTorsy 
Seb) a aie 2 f 2 F 
ease Ols Atrrve CT fptrpogk PY Co, LAH ves] Nogh 
Po2s = [20c. ACCIDENT WAS UNDERLYING C)__ | 20b\0ESCRIBE HOW INJURY OCCURREDY det Vor Part |WoF item 1B.) 
as & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eg25 © JP EITHER, NOTIFY MEDICAL EXAMINER) f ‘ 
S586 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED } PLACE OF INJURY ‘Home: form, 120. (City or town] (County) {State 
6.286 8 Hour o, m, While Not waiter foctoty, street, office bidg., etc.) | 
anal = Pom. lot work ([] ot work H 
aL S. r 
ans Boece: nded the deceas ra / 19. ée€, L& __, 19.b phot | lost saw the deceased 
2S 
ea re 3 5 ie See A death eee aft 1S ‘rom the causes and an the date stated above. 
—- 3 f pores (Stgeet, cify or town, state) DATE SIGNED 
i a eye 
Bo [b-2—"] wo. ee (Md 
£aza { 
2435 PHYSICIAN'S 
eg ee ‘ NAME (type) Walter H. Sheale: > rp st 
S2°° To. wae cpr 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
gee 
B2 bs 12/19/64 Samples Manor Cemetery Samples Manor, Maryland 
oft 
= 


a! 


EC ) Tt 1O6 eae REGISTRAR'S, SOWATUR 
ie a od Harpers Ferry,W.Va Aa 
Bie) wi sate 


ee 


FOR STATE 
HEALTH_LDEPT. 


| director. Page 
d for your 


y is necessary 
the State Departy 


urs after death. 


PM3. Page 5 may be reta 
|, cremation, or removal, and in any event will 


hin 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


| in Item 18. Give Pages 1, 2, and 3 to the 


a 
pay 
o 


This certificate should be executed wit 
g the word “pending” in penci 


Medical Examiner's Office along with form 


ICAL EXAMINER: 


certificate, wr 
ignated agent, prior to buri 


its desi 


i 


4 should be forwarded to the Chi 


please exec 


TO DEPUTY, 
Health or 


15 


‘1, PLACE OF DEATH 
a. COUNTY 


23 


Washington 


ME 


write RURAL and 


ive nearest bib 


d, NAME OF HOSPITAL O} ervalown (if 


___| White 


Oe. USUAL OCCUPATION (Give kind of work _ 
done during most of working life, even if eee 


Force Inapecto 


13. FATHER’S NAME 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


b. CITY OR TOWN {if outside corporete limits, — | 


no! in hospital, give straat address) | om Bees 
V7 
p Washington County Hospital |’ R#I White Oak Road ves] No] 
3. St First Middle Last 4. PERE Month Dey “Year — 
ee ° 
Ayperearttn Walter Christian  Gratf | venta December 29 19 6H 
5. Sex 6. COLOR OR RACE 8, DATE OF BIRTH 


7. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DICAL EXAMINER'S | CERTIFICATE OF DEATH 


. USUAL RESIDENCE (Whare deceased lived, If 


19694 


a. STATE b. COUNTY ‘ 
Potass Maryland Washington f 
¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {if outsida corporate limits, write RURAL end giva nearest town) 
| 19 ytty . Rural — Magers-tom 


d. STREET ADDRESS 


IF UNDER 24 ARS, 
Hours ] Min, 


F UNDER 1 YEAR |_ 
Months 


‘a 9. AGE (In years || 
MARRIED [3 NEVER MARRIED [_] ie bd 


wipowen []__ivorceo March 7 1901 63 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foraign country) 


Jairchild-Hiller Lockport,N.l/. 


| 14. MOTHER'S MAIDEN NAME . 


| Days | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


15, WAS DECEASED EVER IN. 


Ne, of unkown) 


No 


ARMED FORCES? 
{Iityasgivawarordelesofsarvi 


Guat  Weblie Cooatd 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


White Oak Koad 


18. CAUSE OF DEATH [Eniar c 


PART I, DEATH WAS CAUSED BY: 
uf IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause 

DUE TO 


(e), stating tha underlying 


causa last, fe 


death resulted from: Natural caus 


Ric phe Za 


EXAMINER'S 
NAME (Type) 


22a, BURIAL, CREMATION, | 
REJ 


oe 


ACTUAL 
SIGNATURE 


22b. DATE THEREOF 


1/2/65 


Rea haven, neval Chapel Hagerstoun,lid, 


S PART Il. a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN INI PART Ie! ae PSY 
= PERFORMED? 
= 
Sl anata Ceantetea dh tat nee or Sa 
= 208. ae CAUSE WAS | 206, SCRIBE HOW I ‘CURED. {Enter oO of injury in Part | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
< 20, TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Home, form, : 20f. (City or town] (County) (Stele) 
s gies ‘oie. Whila. Net While factory, street, office bldg., ete.) | 
= ler 19 at work ‘at work 1 
——— 
21, I certify that | took charge of the remains described aoe held an Autopsy i Inspection Inquiry [+ and in my opinion 


W. DY -ar 


Edward W. Ditto III, M.D. 


Mns,Katherine Graff RK #1 
Section aq - 
Coton AHL S chithe 


Nageratoun,Md, 


') INTERVAL BETWEEN 
ONSET AND DEATH 


Ag —20 Flas 


per line for {e), (b), and (c).) 


Cotdnuacy 


es [S}— Accident [_]. Suicide [_], 


Homicide L? Undetermined manner i} 
CHIEF MEDICAL EXAMINER [_] 


mo. 


MEDICAL EXAMINER 


O 


DATE SIGNED 


61/4 y 
a 


fd, 


24b, REGISTRAR’S SIGNATURE 


vay fe Ml 
ieee, 


L EXAMINER 


12/2 
a. gerstown, } 


Addrass (Streat, 
2d. LOCATION (City, town, or country) 


| Wc. NAME OF CEMETERY OR CREMATORY i 
| Rest Maven Cemetery Hageratoun 
24a. =e D BY ee 


ADDRESS JAN 4 


town, or county) Ha 


)74 X 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15728 CERTIFICATE OF DEATH 19695 


2. USUAL RESIDENCE (Where deceasad lived, If insiitullon: Residence befor: 


mission) 


* e. COUNTY a, STATE b. co 
gs WASHINGTON ManyLAND MARYLAND sou" _ WASBINGTON 
Bs b. Sue Eee rere ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesras! lown) 
23 G H 2 WEEKS x RD, 1 HAGERSTOWN od 
23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS 15 RESIDENCE 
3s WASHINGTON. COUNTY HOSPITAL ! No STREET ADDRESS ves [7] No fi] 
ae a: Bt ies First Middle j Su Month Day ‘Year 
5 , (Typeorprin) EDNA FERN ( Me DADE ) GRIMENSTEIN | SEATH DECEMBER 1 19 64 
5. SEX 6. COLOR OR RACE/7, ARRIED [i] Never MARRIED [-] 8. DATE OF SIRTH 9. AGE (In yaors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘z é. last birthday) aoe Days | Hours | Min. 
os FEMALE WHITS wwowed[] _pivorceo[]| JULY 18, 1912 52 | 


Wa, USUAL OCCUPATION 
done during most of working 


kind of work 
 aven if retirad) 


IDb. KIND OF BUSINESS OR INDUSTRY 


_MOTEL 


V. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ALLEGHENY » PENNSYLVANIA! ae Bucks, = 
14, MOTHER'S MAIDEN NAME 


GERTRUDE BOLLINGER 


17, INFORMANT 


TT 
13. FATHER'S NAME 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give waror datas of servica) 


¥6. SOCIAL SECURITY NO. 
ve t 17AgeeH512 


18. CAUSE OF DEATH [Entar only one cause BL lina for (a), (b), 


and 
PART I. DEATH WAS CAUSED BY. Letina bbe 
IMMEDIATE CAUSE (o) / Ce Z Li ree = i pail abs 
{*] y DUE TO 
Conditions, if eny, which ae SALSA Wb a LEM AAO | Pe7 (0) a 
| 


Adéres PRI, PENNA. 
NAOMI MeDADE 354 W. 8th, STREET 


"| INTERVAL BETWEEN 
ONSET, AND DEAT! 


gave rise to immadiata cause 
(e), stating the undarlying ( OVE TO 
cause last. (3) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 TS PERFO! 

S YES No XJ 
= | 2De. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of itam 1B. a a 
5 | of CONTRIBUTING [] CAUSE OF DEATH RY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 7 mas a 
§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. Whila Not Whila factory, street, offica bldg., etc.) | H 

= p. 19 at work at work | 


- 1 certify that (I) (this hospital) reg the e . from.. 1 19.62. that (I) (we) last 
saw the deceased alive on Yet ph tivtcsiets ceca ee. and that death occurred AC oom the causes eatin on the date stated above. 


22a, SIGNATURE - Arron A ihe 22b. Seto 
Al 
rs V1 se Sai Spe oinecron mus. ao / = My G 


7 ADDRESS 


INA vl ea aif} ae os N...POTOMAC ST... HAGERSTOWN, MD... 


jb. DATE THEREOF. ‘OF CEMETERY Bem Upitting 23d. LOCATION (City, town or county) (State) 


cae H | t D VANTA_ 


'UNERAL TOR'S SIGNATURE DDRESS. 25a. nid BY C9 4 - “Flea ap tn RE 
Noy aN Dorie, 5 on 4 Sel olig edge. 


22¢. PHYSICIAN’S 
NAME {Type} 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23a. BURIAL, CREMATION, | 2. 
REMQPAL (Specif 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15723 eet EXAMINER’ S CERTIFICATE OF DEATH 19696 


FOR STATE 
‘NEALTI DEPT. 


). PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
> © a. COUNTY " «. STATE b. COUNTY 
Pe 4 — Waal nington MARYLAND || Maryland . Washington 
3s 8. CITY OR TOWN iif outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
Soe write RURAL ond give nesrest town) 
32s 4 
cgso 
E38 i) on Life | x Rural Hagerstown 
SUS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) | d. STREET ADDRESS i ‘ 1S RESIDENCE 
& = | | ON A FARM? 
3 Washington County Hospital 7 R#2 ves L] Nox] 
a a: aoe OF First Middle Last 4, DATE Month Dey “Yer 
nos ECEASED OF 
ire 29 
ee i Ue eS Alma. Athalee Grove | tre Decewbee 27 
3 5s a eG 6. COLOR OR RACE |7, ARRIED [3Q] NEVER MARRIED [| ® Date oF wirtH %. a avers IF UNDER 1 YEA 
 oUua # ist bil od Months Deys 
5 aENE ee Female i White winowen [} __bivorced [] April 20, 1985 19" ov | i 
5 Oe e aS, = 1Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN INDUSTRY | 11. BIRTHPLACE {State or foreign country) M28 CITIZEN” OF WHAT COUNTRY? 
C280 F done during most of working life, even if retired) 
S323¢ e | Own Home Washington County, id. USA 
s Se az 14. MOTHER'S MAIDEN NAME 7 
SSS ahlian Midlse 
gees | Jame Reed _ L 
? -6 i s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 7 
zoe (Yes, no, or unkown) | (Ifyes givewarordetesof service) 
zeees No | None Mrslitlian Reed RK #2 Clearapring, id. 
32 ges | 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).1 ‘| INTERVAL BETWEEN 
ese ee PART |. DEATH WAS CAUSED BY lé a UAE pTLA 
ge ERG 5 2 ’ . fas 
GiLGe ss ke IMMEDIATE CAUSE (o)_ AY pla Facal Fractures ¢ Head |. ni 
s HS 8 4 
3 a DUE TO 
3 hey 


Conditions, if eny, which (b) Tayver = Cou pound Froche re ae 4S Hud. 


to immadiate cause 
DUE TO 


(0), 


<i oe Pru Gig h ¢ leg Crusdeh g Fujar 


ing the underlying 


21. I certify that | took charge of the remains described above, held an Autopsy [rake Inspection [4 Inquiry ice and in my opinion 
death resulled from: Natural causes [_], Accident [2 Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


BetUR we oh Ge. ¢ jie Debs zar- wa.p, ASSISTANT MEDICAL EXAMINER Liga SIGNED 
; Hheorstouss 


$y 
ef 
wae 
Se Wwe 
4 a z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Te 9 ART Tile ‘AS SY 
8-5 2 PERFORMED? 
ie pie = Wes Shan ea 
- © = 20a. ely earl al WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | y Pert Il of item 1B.) ’ 
4 £ =< PRIMARY ‘or CONTRIBUTING [] i 1 ¥ 
td op & | cause oF DEATH. assenger iva Hriole — Struck Mead on‘ by guo fet bAe 
cs nigel ee ~ — a 
Ee 3g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, Hl 204. (City of town) (County) (Stete) 
5 a1|8 5 : | While __ Not While fectory, street, office bldg., ele.) F 
pe Al\8 wo latvon [J etwok [a Pe 4 ee \Clezespring Wesh 
ae 
[ 
us 
os 


S 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


is} 8 Feeviwens MEDICAL EXAMINER Ci/' (4 Ca 
2 é _NAME (Type) _ Edward W. Ditto III, M.D. Address (Street, city, town, or county) 
a 2 22e. BURIAL, pene 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, of country) (Stete) 

2 REMOYAL (Specify) | 
oe urial | 12/31/64 | Rest Haven Cemetery —  Mageratown Nd. 

23. BYNERAL DJRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

a bcieT est Haven Jareval ay agerato : 
5M 1/62 at Haver Qe N*ho40 Hage. wn,lide oat AN 4 19 5 ae abo, 


12a : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 15726 CERTIFICATE OF DEATH 


Qs 


Reg. Dist. No, 1 Y 


ss 
3 = M 1. PLACE OF DEATH . 2. USUAL Bg bak 8 (Where deceased lived. If institution: Residence before odmission) 
£4, z Amt s. 4 / b. COUNTY J oy 2 of i 
3A \WASAin 47, a ee nc hirel eshingTon 
Bey B. CITY OR TOWN [If outside corpofate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If éutside corporate limits, write RURAL and give neared town) 
5 RURAL ond give neorest town) / vy pu Ae a P, 
gs Ye attr AP: Ww ADE rsTa lin, 
oun, d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
a | OPANSTITUTION. ? ) tha at = ON A FARM? 
r 2 Pal Btvngl ob? (2 3 North Ave vs] NOR 
bal |. NAME OF First Middl Lost 4. DATE - M y 
Hes ae irs — y Middle 7) low DA jonth Doy er 
Mypeor prin) =< fy capeslA SI SORF aay) 17 C2 | DEATH °C Orn her a IV~. 


Pages 1 


Ws. SEX 6. COLOR OF RACE |7. MARRIED L] NEVER MARRtED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR| IF UNDER 24 HRS 
| - ~ : “* lost birthday} [Months Hours | Min. 
v wipoweD [J DIVORCED ept 9-18S7 G oe yes. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


that the death certificote be executed within 24 haurs after death’ Page 4 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
pom. 19 [ot work ([] of work [J 1 


MEDICAL CERTIFICATION 


nd 

2 

> 

© 

Be 

at 

Eas 11. BIRTHPLACE (State or foreign cquntry) ~~ 

go during most of working life, even if retired) \ .. relLey Co / o> wW 

va ng . 

2 ze Us Q wn Lome Wilkes Le S76 

O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 

csc = 7 

68% y 

Bee TWh Stuart SHirang ganna (yalders \7 

228 17. INFORMANT as Address 

oo V-< feaaig/ li-S/ i 

Pes Urs “TZ felt, RFC re Lhe tds; Ael 

D> c 

PEAOKe 18. CAUSE OF DEATH [Enter only ane couse per line for (a}, (bl, and ():] / 5 INTERVAL BETWEEN 

2a% y 

£ayz PART |. DEATH WAS CAUSED 8Y: - AT in y, /] g 

eke IMMEDIATE CAUSE (0) / Ag RR ACH AB CUML Le VAULTANE SS 

ctf eo * / 

=F Es 79% y pue to Ly M 

Be > Conditions, if any, which 0 crt Z 
3 BESO gove rise to immediate = Wat = = 
SEP See. cotse (a}, stoting the under. ( DUE TO } f 7 ) 
Tefa 0 pin gecpiise! lott Wh te Oy) AX Y 0 EH 
oe2sz ying couse lost. (a. / EH } 
22850 Page IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
SZaEg i 
2s é ves Se] NO 
Ls o 

goer 

Bue. i 

ges 

rete 

ae se 

ao 

ad 

mou 

i=. 

z 


the haspitol ar ottending physic 


fetached for use as the burial-transit permit. 


21. | certify that 
alive an_______. 
z ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL ,, 
SIGNATURI © ABS, MID.) #8 tee SP oe on ee ee 


PHYSICIAN'S Gal ced + N ) r T, 
NAME (Type) DOI Ve Crete 2 wwe! No Potomee St Heveretoen a. 


He. BURIAL eos ‘2b. DATE THEREOF eee OF CEMETERY OR CREMATORY 72d LOCATION JCity, town, ar county) (Stote} 
VAL (Speci - pean oe eat 
me, “ye, ir 27 @ Keseolale chevery 1, ? IVS [04 i Kis \J 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. ReGIStENy> SIGNATURE 
hw avmyr - : > spetown ‘ ey SM 
eae SNULEW Ae oilman BSTZvO pate) QnA WE ory Natta, 


/ 


the registrar priar to buriol 


moy be retoined 


TO FUNERAL DIRi 
page 3 should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
*: 


Pa 


FOR STATE 


is necessary, 
director. Page 


. 
ey. 


4 
= 
fe 
5 
° 
2 
y 
3 
H 
= 
wo 
Seed 
2007 
£25. 
am =n 
Soash 
RENE 
2a°Re 
Ba ieie 3s 
ou s— 
33a, 
on .afd 
Can aer 
wes ae 
aga o> 
= oe 
ZOEE 
fo. 
Bo S, 
 aexES 
tet 
Cs a 
e2o5 
She 
e? o 
sete 
ay ~ 
= ° 
ce) 
” 


ICAL EXAMINER: This certificate sh 
certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 
Health or its designated agent, prior to burial, cremation, 


TO DEPUTY, 
please exec 


YR AISME 
5M 1/62 


73. PyNERAL ECTOR ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Rese ave ven pe Dy did Hogerate natourylidy ?, 


MARYLAND STATE DEPARTMENT OF HEALTH 
TOT mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 196 9 
PLAGE OF DE DEATH 2 USUAL RESIDENCE ([ Where eeened jived, Wi it institution: ‘Residanta Gefen J698 
Washington Y aes | #. STATE Maryland b. COUNTY "geal 


~~ b. CITY OR TOWN lif outside corporate limits, cc. LENGTH O€ STAY IN tb | «. CITY OR TOWN {It outside corporate limifs, write RURAL and give nearest town) 


write RURAL and give nearast town) 
wn. 20 yrs, P x Rural Hageratoun 


d. NAME OF HOSPITAL O£ INSTITUTION [if not in hospitel, give stree! Vet | d. STREET ADDRESS e IS SD) Sg 
ON A FARM 
. Washington County Hospital 1.0.4, R#2 ves [] No BY 
3. NAME OF First Middle fast 4. DATE Month Dey Year : 
DECEASED OF 
a eta Leonard John _ Grove | December 27 ~—— 196 
5. SEX 6. COLOR OR RACE|7, MARRIED FQ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
- last birthday} | Months] Deys | Hours | Min. 
Male White winowen [] DIVORCED 26, 1938 26 yn. | 
108, USUAL GCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lite, en it retired) | 
Mt Mack Truck Co. Washington,DC. ‘USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ™ 
Wie. Grove Ixene Vance 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesof service} 
____ Ne 1220-34-0732 W.A.Grove R#2 Hageratown,(id, 
] 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


: IMMEDIATE CAUSE (a) Sku (ih Fr 2 ctu re oe 672 Vea. Tyee Fiery 
Alo & DUE TO 
Conditions, if eny, which til tla /tijple Faer'a/ Fractures dud neue d, 


Geve rise to immediete couse 


{a}, steting the underlying (°- DUETO ai AvGht Feuer, | 


cause lest, 


PART ll. OTHER SIGNIFICANT Ries “CONTRIBUTING TO. DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 


PERFORMED? 
| ves Ono | oe 
20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.} 
PRIMARY K-of CONTRIBUTING [) 


CAUSE OF DEATH. | Driver oe Burs Cfy-uck [va ae by cue te Bu yo . 


| 20c. TIME OF INJURY — Month, Dey, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town (County) (Stete) 
hile __Not While fectory, street, office bldg., etc. 


geen (31 7fo 6 ee Ar#e¢o clear sprig wa oh (td 


21. I certify that | ook charge of the remains described above, held an Autopsy [_]. Inspection [ef Inquiry [q* and in my opinion 
death resulied from: Natural causes [_]. Accident [q Suicide []. Homicide [(], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


StoNATt ZZ ISTA\ DI DATE SIGNED 
SIGNATURE Baht, u.Axvour_. ASSISTANJ. MEDICAL EXAMINER [_] 


REDICAL EXAMINER la/a “4 
NAME (ve! Edward W, Ditto IIT, MeD. Address (Street, city, town, or couny) HAgerstown, ¥ bes 


22e. BURIAL, CREMATION, 
REMOVAL (Specity} 


MEDICAL CERTIFICATION 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. | 22d. LOCATION (City, town, or country) ay 


12/31/64  Reat Maven Cemetery Hagerstown Md, 


| od AN 4 19 5 Bice ey 


J within 24 hours after death. If any delay is necessary, 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute. 


ile pages 1 and 2 with the State Department of 


“s Office along with form PM3. Page 5 may be retained for your files. 


‘aminer’ 


R: Page 3 should be used as a burial-transit permit. 
ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


hor its designat 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTO: 


please execute the certificate, writing the word " 


Healt! 


YR AISME 
SM 1/63 


hy 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 36 9Y 
1. Rea ee 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Resi 
: Washington idee knew * STATENS ryland » COUNT shington 


ince betore admission) 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nesresl lown) 
write RURAL and give neerest lown) 2 
rural Hagerstown lgyears xX rural Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [it nol in hospitel, give streel eddress) , 4d. STREET ADDRESS e, IS RESIDENCE 


ON A FARM? 


Lindbar Drive Lindbar Drive ves (] Nok] 
3. NAME OF First Middle a 4. DATE ~~ Month Dey Yeer 
DECEASED k- or 
Mypesrrt) == Claude Martin Harbaugh Jr.| P"=A™ Dec. 23 19 64 
j. SEX 6. COLOR OR RACE|7, MARRIED [=] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HRS. 
E bithdey) | Months] Days | Hour] Min. 
Male White wirowe [7] vivoreo [J | Oct. 28, 1929 BS hen sce ee | a 


Wa. USUAL OCCUPATION (Giva kind of work 40b. KIND OF SUSINESS OR INDUSTRY 
done during mos! of working life, oven if relired) 


echinical Rep. Power Utility Waynesboro, Pa. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Claude M. Harbaugh Sr. Esther Miller 


M1. BIRTHPLACE (Stete or foreign eountry) 42. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 

no | 200-22-695 Beverly Harbaugh Hagerstown, Md. 

18, CAUSE OF DEATH [Enier only one eause par Ine for fe), (b}, snd (c).] ro INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, + ¢ 
EDUCAUSE in fal tep de Th reiubs’ Arg a Beoperle = Gi hse | Fee 2 oh 


“u/ox MT Quarry Embsleyur dug fo Seurre rf 20-25 yr8 


Conditions, if any, which 


gove rise to immediate cours | % Quad Mitra 7 th/vu Top a ray dug +o 


{a), sleting the underlyi 7% = 7 
un at a w_ktuma he Feyer— 20-25 yk 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Zz 
g PERFORMED? 
3 ves X} No O] 
# | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [) 

UG | Cause OF DEATH. 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
8 eke lacea: While __Nol While fectory, street, offices bldg., ele.) | 

2 ars 9 jst work [—] st work H 


21. I certify that | took charge of the remains described above, held an Autopsy K. Inspection C) inquiry aa end in my opinion 
death resulted from: Natural ceuses fa’ Accident ie) Suicide fal Homicide ey Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Fobarael Us. QUA & aie MD. SI ABLMEDICAL EXAMINER [] DATE SIGNED 
memes Ey >of Wi Tif wer (1) h2 ug UbeEd rahe ot lakofee 


22s, Ronoy scan | 22b. DATE THEREOF ~) 22. OF CEMETERY O1 |. LOCATION (City, town, or ‘ounty) (Steve) 
RI VAL (Specify! 
Burial 12/26/64 Park Lawn Cemetery Chambersburg, Pa. 
23, FUNERAL DIRECTOR ADDRESS: 


De rer eens 


cott F. Minnich & Son Hagerstown, Md. | pat 


15 1% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


—"J 
= =~, 
~~ 

az } 


£ = $ 
8S £23 
i ER] 
as 
S 248 
& =a 
Bee 
2 as 
Se sive 
Sia 
is Laon 
N ee 
5 
£ 2s 
>—= 
283 


lease re 


permit. Then 


rtificate has been signed by the attending physician and coy 


director, page 3 should be detached for use as the burial-transit 


is cel 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in agy quent, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15727 CERTIFICATE OF DEATH 19% Lg 
Oe it 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Washington MARYLAND Sains Md, “Wa'shin ton 


b. CITY OR TOWN (If outside oonporat: Imits, . LENGTH OF STAY IN ib || c. Cl1Y OR TOWN (if outside corporate !imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 2 weeks Williamsport, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
Washington oat Hosp. / 2750 Virginia Ave. ves] nol 
3. Ree as Middle Last 4. ere Month Day Year 
(Type or print) Eo N Ss WM AE a ATM DEATH Dec.3,}96) 19 
5. SEX 6. COLOR OR RACE) 7, marRieD 8. DATE OF BIRTH 9. AGE (In years] FUNDER i YEAR |IF UNDER 24 HRS. 
* ED [[} NEVER MARRIED [_] 8/9/1886 last birthday) |Wonths| Days | Hours | Min. 
Fem. | White wipoweD [3 pivorceD[_] s. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working g even If retired) INDUSTI COUNTRY? 
ousewi wn Home Mercersburg, Pas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John N.Hoch Ida Belle Mowrey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
io 213-4.0-7037 Mrs. Jacob Meyers Hagerstown,Md. 
18, CAUSE OF DEATH [Enter only one cause ool Ine for (a), (b}, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (2), exe L- owe N “t oe on 
DUE 4 
Conditions, If any, which ¢ ar pe 
gave rise’ to Immediate {stays 
cause (a), stating the ¢ DUE s 
underlying cause fast. () ——— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. jee alas 
= eS 
s Y no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) E 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not white factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


saw the deceased alive on and that death ocd , from the causes and on the date stated above. 


2a. SIGNATUR 7 Ke ATESSIGN Gh 
NESTON >. PaYe! te eo Sale 12 
ge] i ADDR, 
Os t an 


21. | certify that (1) ef oe a pital) attended the Seas from N, that (1) tre) last 


23a. eee 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY is: LO (City, town or = (State) 
12/5/64 Sprin, Grove Cem LemaSters,Pa. 
ERAL DIRECTS 6 cca 25a. al BY REGISTRAR ‘i RECISTRAR'S Cage ays 
a 9 4g nel 
- Mercersburg ,Pa. oe DEC 7 1964 


-- 


a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19% 
1, PLACE OF ap eee 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 7 


a “Olt shin Fan/ et a. ci « b. COUNTY 


b. CITY OR TOWN (if outs! ere Imits, ¢. LENGTH DF STAY IN 1b || c, CITY DR TOWN (If ousside corporate limits, write RURAL and ea nearest town) 
Dy, iy. and give nearest town) 


l4mS er 7 Bos 3270S, més boro 7 
as “he DF HOSPITAY OR INSTITUTION (if not In hosplt, , give street address) re —_ pos e, «Ip Resome 
Lz. Seer! ir: LArv em 24. Brent 8é ves} nota 


3. ae First Middle Last . 4 Has Month Day Year 
(ype or print) PYjar KA XA | DEATH Ale lember 75, 96 


5, SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | & DATEOF BIRTH + eer eae oe fF DE: aS. 


Female Ka winoweo [~~ _ivorceD[] Mer BF SEES _ iF 7_yrs. 


10a. USUAL OCCUPATION (GIve kindof workdone| 10b. KIND OF BUSINESS OR TRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifg, even If retired) INDUSTRY INTR' 


OVSE WILE stington Co 2, Me. L.3.f7- 


13." FATHER’S NAME 14. MOTHER’S/MAIDEN NAME 


Thomes 1a | selly De. —Leor of 


15, WAS DECEASED EVER IN U.S. ARM! 4a 16. SOCIAL SECURITY NO. | 17. wor Address 
(Yes, no, or unkown) hg ied dates of service) hy SF je) ES nas R 
2 LE ei YNES [30 ote. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).. et / AL cen 
PART |. DEATH WAS CAUSED BY: mk: see 
IMMEDIATE CAUSE (a). / (OE ad 
Lf DUE TO 
Conditions, If any, which scleve te OF, SB. 


gave rise to immediate 
cause (a), stating the DUE “ 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH gyT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
7 4 o YES 1 NO ve 

Boa, ROCIDENT WAS UNDERLYING [- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury n Part Tor Part IT of Item 18: 

OR CONTRIBUTING 7) CAUSE OF Er 

{UF EITHER, NOTIFY HEDIBAL EXAMINER) 


fter death. 


Pages 1 and 


, and in ‘anyEvent/ within 72 hours after deaj 


o) 
2 
3 
3 

2 

st 

a 

oF 

S 

= 
= 

3 
2 

2 
5 
3 
3 
5 
3S 
2 

a 
2 

2 
3 
i] 

= 

= 
S 
8 

s 
3 
> 

s 
o 

= 

é 

Ss: 

= 

s 
e 
3 

= 
= 
= 
o 
iS 

z 
2 

2 

S 


ee) 
> 


letely filled in by the funeral 


lease rémove_cakbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


A 

» 
is} 
o 


20c. TIME OF INJURY, e. Day, Year | 20d, INJ OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or a (County) (State) 
Hour a. ut while Not While factors bidg., etc.) 
at work at work 


ete Ser that (1) ae attended the ne ised from. O toizel5 19 that (I) (wejclast 


saw the deceased alive on_2 «1 and that death occurred a , from the causes and on the date stated above. 
Z ‘22. DATE SIGNED 
LbeG uo, AIBN 3 Wren) HAE Cy] 12615 6h 


j 22d. ADDRESS 
M. E. Byrkit, Me D. Williemsport, Maryland 
73a. BURIAL CREMATION,| 230. DATE THEREOF 23. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) State) 


Boreipn. | |Ja~W8 AUS \GREEN fut CEMETERY We yales Boke, “P=nwA 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


inet hice. Why WES Boke, Pp. mQEC 21 1964) (Aorta udge 


MEDICAL CERTIFICATION 


IAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


» 


= 


amon papers. Pages 1 and 
ithin 72 hours after dea’ 


Smpletely filled in by the funeral 


ian ang 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


and ina 


a 


ificate be executed within . hours after death. 


> 
a 


HYSICIAN: The law requires that the death certi 
or attending physician. 


3 
z 
a 
20 
= 
B= 
2 
5 
~ 
B 
o 
2 
Ef 
< 
3 
=] 
3 
2 
& 
a 
2 
S 
3 
3 
2 
8 
2 
2 
3 
8 
= 
- 


Is cel 


After thi 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PI 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15729 CERTIFICATE OF DEATH 19209 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY Ss a, STATE ag b. COUNTY 

as. 1g ton MARYLAND herviend 4301 ne ton 

b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib {| c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


> ww 7 F 
Hageretown 1 wee eretown a! 


1 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 2: TS RESIDENCE 


Friendship Manor Nursing Home | Sharpsburg Pike reste hotel 


3 Raeeicrs First Middle Last 4. ere Month Day Year 
(Type or print) MINNIE VARGARET HAYS peta Dec 10 1964 19 


5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (tn, years [IF UNDER 1 YEAR [F UNDER 24S, 


, S | last birthday) (Months | Deys | Hours | Min. 
Fepmle | Waite | wiooweg}: —oworceot]| Feby 31 S75] €9 ye. ‘i 


10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County State; ‘or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . vive COUNTRY? 


Housewife Own Hone Martinsburg Perkley USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaiah Showe Ellen Rhodenizer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. bh: INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) - ; I 72 On “ 
Wo Soo eRe harles i. Huye 36 Cofifman Ave 


a en ee ee 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] Mo geL Ss OW =a NTS Be 
PART I. DEATH WAS CAUSED BY: if 


IMMEDIATE CAUSE (2)_AUYrricular Fibrillation | min 


y/ 
HANO DUE TO 

Conditions, If eny, which (0). 

gave rise to Immediate 

cause {a), stating the DUE TO - . . 

underlying cause last. «)__Generalized Arteriosclerosis 16 year 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Eeceewene 


yes{} Nox] 


20a. ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc. 


p.m. 19 at work L] at work oO 


21. | certify that (I) (this hospital) attended the deceased from—11—{50 __, 19___, to_12—=10 —_, 1%54__, that (I) (we) last 
saw the deceased alive o! EO=be, 19____, and that death occurred at 2M, from the causes and on the date stated above. 
22a, SIGNATURE ‘22b. DATE SIGNED 


Shawn €, hal fre mo. PAYS SE] Blmecron C]_ PHYS. 12-11-64 


220. PBYSTEIAN'S fis ADDRESS DEO Northern Ave « 
ia 


MEDICAL CERTIFICATION 


eveMorton M.D. averstown, 


- REMOVAL (Specify) / . - . “| 4 
Eurail 18/15/64 Rose Hill Cemetery ine rs tow 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


s é 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY 7 1964 25b. REGISTRAR’S SIGNATUR 


Andrew Kk. Cofinan Hagerstown wd. BEC 1°72 1964 Gerba Yncctge. 


a 


at the death certificate be executed within . hours after death. 


ins 


The law requires th: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


VR AL5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n CERTIFICATE OF DEATH 1743 
sz PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Res! befSre Yditfsslon) 
5 
ay a county Washington a.stare Maryland v.county Washington 
2 MARYLAND 
= 3s b, CITY OR TOWN (if outside eolpgiete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and glve nearest town) 
«8 Hagerstown 47 years ||/X Rural Hagerstown 
3 an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Pa ee 
=al~$ 
gs Washington County Hospital / Re. 2 vesl] not] 
55 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
§ (ype or print) Lillie Viola Heironmus veatH December 8 164 
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
6 last birthday) (Months | Days | Hours | Min. 
5 Female White WIDOWED ] pivorceof Pet. 31, 1887 | 77 a | 
= 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY ' COUNTRY? 
3 Seamstress Dress Mfg. Riverton, Va. 
13. FATHER’S NAME 14,” MOTHER'S MAIDEN NAME 
George W. Settles Mary Hammock 
15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, fi unkown) lat i ive war or dates of service) 14-0 9-0 67 0 


Paul B. Heironimus Hag. Md. 
INTERVAL BETWEEN 


ONSET AND fon 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). J} 
PART I. DEATH WAS CAUSED BY: . 

, _ IMMEDIATE GAUSE (a). 

/ / DUE 10 
Conditions, If eny, which (b). 
gave rise to Immediate 


cause (a), stating the { OUE TO 
underlying cause last. (c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDA0 THE TERMINAL DIS| CONDITIONGIVEN INPART 1a) |19." WAS AUTOPSY 


if Health prior to burial, cremation, op‘removah, and in any event, 


z 

SI . 

= PERFORMER? 
3 yes[] No 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour while Not While factory, street, office bidg., etc.) 

& 

= 19 at work [1] at work Oo 


21. | certlfy that (1) (this hgspital) attended the deceased from JOD; Sp. 19____, that (I) (we) last 
saw the deceased alive obec 7 er, and that death occurred at#2:27M from the causes and on the date stated above. 
22a -S|GNATURE & PA eS ib. DA ees 
dDirroe/ as, SEK Moe OE Ol Pe] 24 ZC 
220. PHYSICIAN'S 22d. ADDRESS 
NAME 9) DOWVALD EC YY K tin | iL Fa FO jac sit y 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 12-11-64 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 


a Bcott F, Minnich & Son Hag. Nd. 


25a, REC'D BY REGISTRAR | 25b. REBISPRAR’S Dima 
vate QEC 14 64 j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15737 CERTIFICATE OF DEATH _4y) 


S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased liva: ce PNcre wernaicall 
XGicee a. COUNTY ©. STATE b. COUNTY 
£ 38 Washington ss MARYLAND __Marylend Washington 
>So b. CITY OR TOWN [if outside corporata tmits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporeta limits, write RURAL end give nedrast town) 
See write RURAL and giva nearest town) yl 

33% |_Hancock Md. . LBM, Ste ee 
Zee , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress] 7 & STREET ADDRESS + 15 RESIDENCE 
Sea > 

> yd / 

3 esh SESE Tee CO es ee Ih eee ee ant. 

azar NAME OF First Middle last 4. DAT! Month 

a DECEASED 

5 Uyesier enn) Robert Bryarly Hess DEarn 12 

3. SEX ~~ |6, COLOR OR RACE . DATE OF BIR 9. AGE {l UNDER 1 Yt 
z 7, MARRIED fu] NEVER MARRIED [-] | 8» DATE OF BIRTH eoie: eure EA 
¢ M W winoweo] —vivorceo]| 7 lt 1897 67 yn. 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if retirad) 


Ti. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


cae WS As 7 
14. MOTHER’S MAIDEN NAMI 


Bryarly = 


Address 


ita 
it. Then please remove carbon pa 


Der 
13. FATHER'S NAME 


Joseph Hess 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgive wer ordatesofservica) 


and in any event, withi 


16. SOCIAL SECURITY i ee 


21. | certify that (I) (this WEY) atyended, ss deceased from.. 


f.. fcr Wocsecy that (I) (we) last 
saw the deceased live on... 5B Br hearst , and that death 


ccurred ah dj: , from the cauées and on the date staled above. 


MD. 


2267 DATE 
ATTENDING. MED. STAFF 

PHYS. a DIRECTOR [_] PHYS. /- é. te A 
22d. ADDR! y) / i ? ; 
23e. NAME OF CEMETERY OR CREMATORY fre LOCATION (City, town or county) (State) 


St.Thomas Episcopal ancock mE a Lat 


5 ang a S 


23a, BURIAL, CREMATION, Vi DATE THEREOF 


REMO) Spas Pree TZ. 2ay 6. 


rd 
S 
z 
a 
a 
£ 
ma) 
2 
2§— 
Cr 
o Q 
eteet No 21} 3204522 Louree F Hess 23.W.Main SteHancock Ma. 
BREo 18. CAUSE OF DEATH [Entar only one cauys por lina for @), (b), nd (e-1 INTERVAL BETWE 
BuAae PART I. DEATH WAS CAUSED BY: mora ete seae tt 
Bae. IMMEDIATE CAUSE (a = oe Pi fi a 
ag28 
Pia & t f DUE TO ASH “2 
385 Je. if any, which / -", 
S 5 5 gave rise to immediate cause “$4 " 
Beane (a), stating the underlying ¢” PUETO : : J 2 
Soe 3 cause last, (ec) 
B8geo/-|% PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. Was AuTonsy 
ou 
Be 7 one YES C1 No 
5 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. f injury in Part | or Part Il of itam 18.) 
|| Ee ae eee JURY OC (Enter nature of injury in Part | or Part Il of itam 
Bie |G | Ue ETHER, NOTIFY MEDICAL EXAMINER) 
2 2 Eee 2 
S| S| 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town] (County) (Stete) 
s.5 Ss Aicart ath. While __Not Whila factory, street, office bldg., etc.) | 
poe te eee 19 at work [_] at work 
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ICAL EXAMINER: 
‘agent 


certificate, writ! 


designated 


@ 


be forwarded to thi 


please exe. 

4 should 

TO FUNERAL DIRECTOR: 
It its 


Health or 


TO DEPUTY 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19705 


1. PLACE OF 4 ] 2. USUAL RESIDENCE (Where decoosed lived, If inslitulions Residence before edmission) 


e. COUNTY | STATE b. COUNTY = 
wt. MARYLAND . Maryland Washington 


y OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 

write RURAL end give nearest town) 1 
Life Ps Rural  Smithaburg z 
d. ‘NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street address) i] d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


____ Route # 2 | Route # 2 | ves [] No BG 


. NAME OF First Middle last 4. DATE Month Dey “Yeor 
DECEASED 


(Type ot prin!) Lloy d David Hoafeld | BERTH December 18 19 64 


5. SEX + 6. COLOR OR ee 7. MARRIED Bg] NEVER MARRIED [_] | ® DATE OF BIRFH 9. AGE (In veers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ithdey 


Male White wipowep []__vivorceo Debrnary 8, 1913 St a me cee || 


done during most of working life, even if retired) 


Driver United Van Lines _ Hageratown,Md, |_ _USA 


10s. USUAL OCCUPATION (G id of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) (* CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


eorge W.Noateld | Bessie Kebecca Sprankle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or ynkown) | (Ifyesgivewer ordatesofservice)| 


Wo 814 -OF- 11 Na, Virginia E,Hosfeld R # 2 Snithaburg, Md, 
18. CAUSE OF DEATH [in [Enter only one cause per line for fe), (b), end (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


_ IMMEDIATE CAUSE (e) Self Inflicted Gunshot. Wound Of Left Chest | Instant 
f q DUE TO 


Conditions, it eny, which (b) 
geva risa to immediate couse 
(a), steting the underlying ( OVETO 
cause lest. (e). 
"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
PERFORMED? 


yes [] No & 


| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY J) of CONTRIBUTING [1] | 


ee ae Self inflicted gunshot wound, 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
i While __ Not While lectory, street, office bldg., ete.) 


AL: 30 pm 12—18— 9 Gly let work ot work fe Home S5mithsbure, Washington, Vd. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fg}. Inquiry [_]. and in my opinion 
death resulted ee Natural causes [_], Accident [_]. Suicide [qq Homicide [_], Undetermined manner [[] 


CHIEF MEDICAL EXAMINER 
ACTUAL INT MEDICA\ ] DATE SIGNED 
Senne ALR) mp, ASSISTAI L EXAMINER [_] 
DEPUTY Mi MINER -21— 
EXAMINER'S UTY MEDICAL EXA cal 12-~21-6); 
f 


Benes) Dei OW Ditto Jr, Address (Street, city, lown, or 
BURIAL; CREMATION] 22b. DATE THEREOF | 2Zc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, 18 


‘Burak 12/22/64 | Rest Haven Cemetery  __—_‘Magerato 


23. FUNERAL DIRECTOR ADDRESS | 2de. i 24d. a asta ‘S$ SIGNATURE 


Reg Jaren Sorel Ctapel WegeratomMle ou DEC 23 196A fOCenba edge, 


MEDICAL seerirearON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 


= : 3 Bispace sata OF DEATH 187 O6. 
ys sD = ———— = 
2 S mM 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before ¢ dmission) 
Bed @. COUNTY | TATE b foun 
5 gang Washington __ MARYLAND “Way yland jashington Ba: 
2 =4 A B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside comorete limits, write RURAL end give nearest town) 
ee ss write RURAL end give nearest town) i 
SN ‘ems Hagerstown _ Minutes ~ Rural Williamsport 
£ 8% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || d. STREET ADDRESS GRE 
2 2. ON A FARM 
~ 3 _Washington County Hospital |° Rfd. 2 ; . ves [No [A 
5 /3, NAME OF First Middie Lost 4. DATE Month ‘Dey Veer — 
a PECERSED =e er Or , (a 
ag Mresemg) Esther = Me OPP UTZ ALL ‘eat ae ee ei7 ee 
= 5. SEX 6. COLOR OR RACE|7, ARRIE! NE 8. DATE OF BIRTH 19. “AGE (In years | Testa) 1 YEAR| IF UNDER 24 HRS. 
38 7. MARRIED [JJ NEVER MARRIED [_} | i viride sh Oe owe te 
5 Female White winowe [] _ovorcto[}| October 4, 1918 | 25 | { 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | he SWORE Een & Stete, or foreign country), fl ‘CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Own Home Brunswick, Md. | Ue Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDENNAME = 
Ebenezer Gosnell | Myrtle Cooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ai 
(Yes, no, or unkown) ; (Ifyes give waror dates of service) 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Noe 219-44-4240| Mr. Roscoe A. Hutzell Rfd. 2 Williamsport, Md. 


'18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN. 


PART 1. Dealt WAS CAUSED BY: JEN TR i ‘CUA PR Fibn//AI707 ATP. : 


IMMEDIATE CAUSE {a) 
DUE TO 


mee £ il eny, ai Nn Covenry PRIERY eecku $/y9r7 4 aie 


geve rise to immediote ceuse 
{e), stating the und 


ama x ot FRO LiNFbGR CTI \902 700 


cremation, or removal, and in any event, withi 


‘19. WAS. AS AUTOPSY 


5 Zz PART i, OTHER SIGNIF[GANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) OF 
——- a ae PERFORMI 
‘3 
& V9 BETES VU ae SITUS ves [] No DE 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ee | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= —_ ae — — ~ — ——— 
& [[20c. TIME OF INJURY “Month, Dey, Yer | 2Dd, INJURY OCCURRED | 20 E OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ey AiaGe kts While __ Not While fectory, street, office bldg., ete.) | 
= mat 19 Jet work [_] at work [_] | 


21. I certify that (I) (this 


saw the babe alive on. 
a. Si Ri 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


and 


? 


the State Dept. of Health prior to burial, 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


AFF 
pirector [] PHYS. [] 


i at Sts Hie, c : b. DATE 
xii MED. [2245 BA tal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


M.D. 
Zo £, fe. PHYSICIAN'S Pees Ae 22a. ADDRESS 
mopes | NAME (cy Neohee? Gren N| CAFR xy LO = 
Ce 2 Bie, BURIAL, CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY  —+| 238” LOCATI ie ouaeomy\ TT (State) 
Rt ara city) 
Se 3 ia 12- 30- 64 Rose Hill Cemetery Hagerstown, Maryland _ 
Lal 


VR AIS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 N. Main S:,. Boonsboro, Md sloQME OD 9.0 8 


. \ 
oa WW 
ficate be executed within 24 hours after death. 


Be 
Vv 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


filled in by the funeral 
pers. Pages 1 and 
jin 72 hours after deat! 


lease remove 


Then 


ed by the attending physician and coi 
transit permit. 
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ire: 


The law requ 


Page 4 may be retained by the hospital or attending phi 


JO FUNERAL DIRECTOR: After this certificate has been si: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the bur' 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15734 CERTIFICATE OF DEATH 19907 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fired, If institutlon: Residence before admission) 


oe 3 a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY DR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN a5 YRS. dice HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS e. Ba 
1112 KUHN AVE. ‘1112 KUHN AVE. ves} no [ 

3. bel SL First Middle Last 4 Ls Month Day Year 

{Type or Print) HARRY CARL JACKSON death DECEMBER 28 19 64 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 

last 3 day) (Months | Days | Hours Min. 
ITE WIDOWED [7] pivorceof]| 11/3/1897 yrs, 


10a, USUAL OCCUPATION (Give kind of workdone! 10b. Ne yor plus OR 


TI. BIRTHPLACE (County & State, or foreipn country) 
during most of working life, even if retired) 


12. CiTIZEN OF WHAT 
COUNTRY, 


D GENL. FOR MAN "DYEING CO. PENNSYLVANIA oSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JACKSON MATILDA ? 
45, WAS DEDEASED FR INULS, ARMED E FORGES? | 16. SOCIAL SECURTTYNO. | 17. INFORMANT AdresHAGERGTOWN 
_NO 178-10-1311| MRS. MARGURITE JACKSON MD. 
18. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and (c).] * ‘ONSET AND. OH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


uf / DUE TO 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the ( DUE 1D 


underlying cause last. (©). 
PART II. TBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] NO ha 


arn au DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part i or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work[_] at work oO 

led the tee from. j___, that (1) (we) last 


<7, and that death occurred Aint from the causes and on 1 the date stated above. 
225. DATE SIGNED 


ATTENOING y>4 MED, b 
PAS. ar Biatoror (]_ PAS. fol 2F fre ba 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


22c. aM (Tp 


ME PB NFORO, Ms. De 1135 Potomac Avevur Hagerstown, vo. 
23a. BURIAL, CI CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
"BEATE? | 12/30/64 ROSE HILL CEM. HAGERSTOWN MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YC onal Ween KC Nealin Bh fag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “T7083 


CERTIFICATE OF DEATH 


ie FUE ae DEATH E i f Institution: Residence before ee 


mh 


MARYLAND 
b. CITY OR TOWN (If outsida corporate Ilmits, im c. LENGTH OF STAY IN 1b 


write RURAL Tearest town) 


; 2 , 
HOSPITAL OR INSTITUTION (if not Ja hospl ive - address) || d. STREET ADDRESS ®. 1S RESIDENCE 
- ON A FARM? 
We LY yes] no lx 


3. NAME OF Fibst rm 4. DATE Month Day Year 
DECEASED : pst " 


(Type or print) METTIE | thee ie DEATH DES (P wee 
MARRIED 


5. SEx— 6. COLOR OR RACE |7. warrieD [] NEVER 8. DATE OF BIRTH 9-AGE (In years [TFUNDER 1 YEART|F UNDER 24 HRS. 
as! 
WIDOWED DivorceD [_] 


filled in by the funeral 
pers. Pages 1 and 
hin 72 hours after dea} 


po y Wz ERO BE ee Neate Days | Hours | Min. 


10a- USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring. tl INDUSTRY CQUNTRY? 


1 

; THER’S MAIDEN eX" caps 

ane ieee ae TS sie HLT, 16. SOCIAL SECURITY NO. | Dart A 
» oF unkown; | ‘yes give war or dates of service: 74 =e L 5s 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
| IMMEDIATE CAUSE = eee ieee me eva Dialer eiev 
ee ale 
i f DUE TO Z 
Conditions, If any, which CAREC /IIOTILAA EASL~ CPA GCS. 
gave rise to Immediate 
cause (a), stating the DUE “3 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. bane AUTOR 


yes [[] No [A 


lease remove carbon p: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evep 


2 oy 


Then 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work] at work | 


2 1963, to /2-/F = 19 that (I)fwelast 
19474, and that death occurred pS from the causes and on the date stated above. 


ATTENDING MED. STAFF 
PHYS. 1 _birector [] Puys. 


. ee, Fike RIG Oe na hee 


23a. Be Hea | 23b, 2a/en 23¢. aE OF pene es cl 23d. Roaier! rile, town or coun Siatgyf// 


MEDICAL CERTIFICATION 
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attending phys 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed by the 
t. of Health prior to burial, cremation, or removal 


: After this cei 


age 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dep 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 
7B 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa Bir] y 
Si %. 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 STATE Maryland > COUNTY Washington 


PLAGE OF DEATH 
; Washington 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CitY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
we RURAL and glve nearest town) 
agerstown 3% years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e PS gl oe 
Washington County Hospital ) 728 Northern Ave. yes] nol] 
3. BENE oy First Middle Last 4. ue Month Day Year 
(ype orprnt) Marilla Carolina Jones beatH December 16 19 64 
5. SEX &. COLOR OR RACE | 7, wARRIED [9] NEVER MARRIED [] | & OATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 
PF Jast birthday) \ Months | Days | Hours | Min. 
emale White WIDOWED [-] pivorceo[ May 28, 1882 82 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife Own Home Spartanburg, S. C. 


13. FATHER’S NAME 


John Seay 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 


14. MOTHER'S MAIDEN NAME 


Nancy Collins 
17. INFORMANT 


Mrs. Bynum M. Neese 


16. SOCIALSECURITY NO. Address 


Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, of unkown) (eee pales, 
No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS GAUSED BY: 
% IMMEDIATE CAUSE (a). 


A 


DECT CS 


ee DUE TO “4 

Conditions, If any, which (b) MReuxre Faareeo- Couns N\Q. wees. 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


19, WAS AUTOPSY 


a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SERFORMED? 
= 2 
5, c 
s Narérictceceesne- Westireusive Carag - Wate, DisGest yes} No [] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |{200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= m. 19 at work} at work {_] 


21. | certify that (I) (this hospital) attended the deceased from. _, 1942, to 1& Dew. 194ctk, that (1) (we) last 


saw the deceased alive on__i6o DGa. _19°°*{_, and that death occurred at____M, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


= D| MED. STAFF 
4 > w.0. PAVE SY Binteoror C1 Bas. INDE. LY 
22c. re 22d. ADDRESS 
! OP) WAN. Fergie 21g MN. Permnse St. Wacsesroun ey 


23a, BURIAL, CREMATION,| 23D. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
REMOVAL (Specify 


Remova : 2520-64 Green Hill Cemetery Asheville, N, C. 
24, FUNERAL DIRECTOR ADDRESS 25a. BEC BY_ REGISTRAR | 25b. ARSTRARS ae 
Scott F. Minnich & Son Hagerstown, Md. |omUEC 21 Nai Pier 
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in by the funeral 
Pages 1 and 2 


bon papers. 
in 72 hours after death. 


mit. Then please remove carl 


cremation, or removal, and in any eve! 


-transit pert 


ial 
q 


After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15737 CERTIFICATE OF DEATH 13710 


1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
SEU, a. STATE b. COUNTY « 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 4 Monthe >< Rural Boonsboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS o Pa ele ek 


Jackson Nursing Home f Sonraee yes{]_noK] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) Sarah Elizabeth Keadle DEATH December 31, 19 64 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE fa cal hens oa Fics Mn 
[3 : 


Female | White wiDoweD [x] DivorceD{]| December 3,1882| 82 yrs. | O 


10a. USUALOCCUPATION eee ofworkdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Mapleville, Md. Ue. S . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 


Frank C. Kaylor Savilla Funk 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) a a Raa 
845] {Mrse Marie Moser, Rfd. 2 Boonsboro, Md. 


No. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 . pate std 
IMMEDIATE CAUSE (a)_Myocardis] infarction | mimteg—— 
Y LO / DUE TO 
Conditions, if any, which Arteriosclerotic heart disease with CPO dee se 
gave rise to Immediate ®) = 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. EEN vues 


Carcinoma imfi right breest, treated without a mestastases ves [al NOH 
20a. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)|O6666 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Bl! 19___, that (I) (we) tast 


117-63. , t)_death—— 
saw the deceased alive on Li=20=64 __19 and that death pccurred at_l#20%)rom the causes and on the date stated abpve. 
30a. SIGNATURE i iy z is DATE SIGNED 
WALZ Cz o. BSS Ce Dintoror C) bys, fauml—2-65 


22c. NAME ene 22d. ADDRESS 
ype) 
Robert F. Keadle Hagerstown, Mae 
23a. REGIA Sai | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL, (Specify) 
Salad l- 3- 65 Boongb 


Buria Boon 
24, FUNERAL DIRECTOR ‘ADDRESS ia j Rr B REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
‘ 


YCLiayls 
John H. Bast, Jre 112 Ne Main St. Boonsboro, Md 196 f erty 


DATE 


NET 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rey ® T OM: 
so _15738 CERTIFICATE OF DEATH whe~ © 
£3 ti PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore admission) 
i; ee ye a # . STATE b. COUNTY : 
2c¢ Washington nae * Maryland Washington 
Pay b, CITY OR TOWN (if oulsida corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL ond give neerest town) 
e— 6 write RURAL end give nearest town) 
385 Hagerstown 2 weeks Hagerstown, Ast 
28e 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS ays e PU Bae 
=o A 
Sus Washington County Hospital _ $54 West Side Avenue 
3 BN. 3. NAME OF Tiina. re fae ort = 1 | 4 Month Day 
tt yore ci OF 
5 'yp® or print) Osear Ss. K r DEATH Dec 3 1964 
a SASEX 6. COLOR OR RACE) 7, mARRIEDSE ] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. (sae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5. t birthdey) |"Months| Oeys | Hours | Min. 
Male White woows[]  oivorcp[]| 2-799 Chama | . i‘ 
TOs. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
mechanic actory rederick Co., Md. USA g 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sumner Ke Mary Eli iS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT estéeSide Ave 
(Yes, no, of unkown) | (Ifyesgive werordetesof service) i 
ro eR ay ____Mrs. Edith Keller, “agerstown, Md. 
18. CAUSE OP DEATH |Enier only one cause per line for (e), (b), and {c).} = rs BP suetig se dato | 
ONSET Al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___—Sss PUlMonary edema J | Ere 
DUE TO 
Conditions, if any, which ) Conjestive Heart failure Mos 
geve rise to immediote couse | we i Pare wa at. a | 


{e), steting the underlying 


couse lest, = fe Pulmonary emphysema & fibresis Yrs 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ki Chronic asthma ves [] No fi] 
= 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 18.) 5 i 
f ] OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stet) 
Fay Hour e.m. While __ Not While Netanya nat etnresei ed hase)” | 
= p.m Rone 19 et work [} et work [J none ! - - ie 

21. 1 certify that (l) (this hospital) attended the deceased from...AlaS, 1 VBL, to... DOC... 19.64 that (1) (we) last 


saw the deceased alive OM aeeeee OMG ae Proeereeei d9 BK., and that death occurred at... ..P.M, from the causes and on the date stated above. 


22a. SIGNATYRE 22b. DATE 
as 7 ATTENDIN' MED. STAFF SIGNED 
LA oa mp. | PHYS. DIRECTOR <q PHYS. [] 12=4-64 
ie. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Harold Re Triteh,Jr MD 302 Ne Potomac St Hagerstewn,Md 


23¢. NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or county) (State) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 


uria 12/6/6)+ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Gladhill Company, Middletown, Md, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


250. REC'D BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE , 
VR AIS (4 ( 
20M 5-63 


oate JE Uy {Wh 


bh 


filled in by the funeral 
bon papers. Pages 1 and 
thin 72 hours after de 


ompletely 


émove war! 


f Health prior to burial, cremation, or removal, and if agjeave 


ificate be executed within . hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hosp’ 
should be filed with the State Dept. o1 
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VR ALS (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15739 CERTIFICATE OF DEATH 19%; 
Ll Te [aa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON warn | Oe! = MARYLAND > °°’ WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


HACER SY Owes 35 YRS. |io2 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ree 
WASHINGTON COUNTY HOSPITAL ue 70 PANGBORN BLVD. vesC] nol& 
: he First Middle Last 4 aks Month Day Year 
(lype or print) LILLIAN MARY KINSEY | DEATH DECEMBER 5 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [] | & DATE OF BIRTH 9. AGE & oi IFUNDER 1 YEAR]IF UNDER 24 HRS, 
FEMALE | WHITE | wiooweo[] _ vivorceo(] 8/29/1902 6: ny pe ea agai Dig 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) [ 12. C ae WHAT 


“HOUSEWIFE =? PENNSYLVANIA Omg B as 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LEWIS W. SMITH JENNIE SWOPE 


15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AdgrHEAGERS TOWN 


(Yes, 6 unkown) es ati dates of service) NONE MR. ALVEY i KINSEY MD. 


18. CAUSE OF DEATH [Enter only one cause per ji 5 fo} (a), (b), and (c).1 INTERVAL BETWEEN 


ON! AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) Gren: eps (és 


A 

ITOK DUE To 

Conditlons, If any, which ) GA Cther. Ce 32 4a f. aa 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. WAS AUTORSY 


ves {7} NO fd 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stats) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
m 19 at work[_ | at work 


21. 1 certlfy that (I) (this heats attended the deceased fr 1967, to_ LZ _, 196%, that (I) (we) last 
saw the deceased alive ot atid 19, and that death occurred at4_4—M, from the causes and on the date stated above. 
22a. SIGNATURE, 22b. DATE Sf 
lS rebel an SRE Niven ME OI 74/2/y 
22¢e> 'SICIAN’S 22d. ADDRES! 
wane (ype) A / Le, A fo pel”: lend | Boe tee oe 


23a. Bi TION,| 23b. DATE JHE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nev EAs) | 12/970 HAGERSTOWN 


REST HAVEN CEM. MD. 


24, FUWERAL DIRECTOR ADDRE 25a, RED pe REGISTRARS SIGUATORE 
ML MO sant Megat ML. we 


MEDICAL CERTIFICATION 


331% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A1S5 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT o712 
id 


CERTIFICATE OF DEATH 


23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
athe aa a. STATE b. COUNTY J 
ae MARYLAND MARYLAND LL 

2e b. CITY OR TOWN (If =a cor] peas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& ze write RURAL and give nearest town! 

"2 HAGERSTOWN Mos. ROUTE 1, FROSTBURG, ox. - 2 

an |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e iB Sgr 
an 

es 

a2, yes] nok 
s= 7 / EN ee First ay Last 4, ere Month Day sy > 
SE |_Cove or print TiN CLAD lA Kwred DEATH = 198 
‘g zB |S. SE 6. COLOR OR RACE | 7, MaRRiED [X] NEVI one 8. DATE OF BIRTH 8. AGE (in yodle pe @ Wane 2 
iS jonths | Days | Hours 5 
Ss FEMALE WHITE WIDOWED [} pivorceo]| 9 ~ JF ~ 790) os. yrs. | | 

“= 10a. USUAL OCCUPATION (Give kind of workdone|{ 10b. rk Male BUSES OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

a2 during most of working life, even If retired) COUNTRY? 
35 WRAPPER , BEADROOM ® i TITRE co. MARYLAND =, 
oS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

aS 
= J HE 
= = 15. WAS was AT FORCES? | 16. SOCIALSECURITYNO. | 17. eR AI . Address 
= Ss (Yes, no, or unkown) piesa dates of service) 

ss 214 82| HUGH KIRKWOOD, Ri. 1,FROSTBURG, MD. 
Pr 18. CAUSE OF DEATH [Enter only one cause per Np for (a), + and{c).] , yg a 
e PART I. Lah) WAS CAUSED BY: 
gs TMIMEDIATE CAUSE. (a)_ Chal CLEMII? AL. ch = 


gave rise to immediate 


Conditions, it ‘any, which + ae ( EE ae (oe J72o S80 
<a Cane A en LES. 


38 
2s 
Ba 
22 
23 

= 
= = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR BUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. “WAS AUTOESY 
B & 
ss 8 ves] No 
ox be ——— 
= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
Be S| CE EITHER, NOTIFY MEDICAL EXAMINER) 
£38 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County tate) 
ao a factory, street, office bidg., etc.) 

is g While. — Not White 
Md 3 = at work(_} at work | 
32 21. | certify that () evap ge) es the deceased from.- 2S - 196, to 42-7? _, 19644, that (1) we) last 
#5 saw the-d = ie 4 and that death occurred at?_2_M, from the causes and on the date stated above. 
#3 2a. SIGNAY a BE si < 

3 ‘ ATTENDING MED. STAFF DS ee Ly 
22 Mo. PAYS) Binecror (] pays. 
ek 2. FeASTean's 22d, ADDRESS Ling 
yo ype) L! 

22. 

Bu ye | A500 PAWEL Z 
£3 222. BURIAL CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY as TOCATION fe town é¢-Zounty) “ae ce 

a ec 

BNBTE 12-20-64 |F'BG. MEMORIAL PARK | FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


25a. REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 


oJ EC 21 ¥ ality pacts 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTARG 


4 CERTIFICATE OF DEATH 197i4 


1, Are ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


WASHINGTON mv || °°" MaRyLAND °° wasHINGTON 


b. GITY OR TOWN (if outside corns limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN 60 YRS. HAGERSTOWN 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 1S RESIDENCE 


___2208 VIRGINIA AVE. / 2208 VIRGINIA AVE. ves} no[&l 


3. NAME OF First I Last 4, DATE Month Da: Year 
DECEASED ladle e i 


OF 
{lype or print) LAURA VIRGINIA KNODE deat# DECEMBER 2 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED ["] NEVER MARRIED [-] AGE pa [ven be rir | 


_ FEMALE WHITE | winoweo K] pivoRcED{_] 6/26/1874 90 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


=z HOUSHWIFH HOME MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ELIZABETH PRYOR 


15. WAS D EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address A GERSTOWN 


CEASED 
(Yes, ar) (Ifyes give war or dates of service) 
214-09—= MRS. BLANCHE BOYER ..___MD, _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. s Palsilaee eee 
PART |. DEATH WAS CAUSED BY: ioe 
IMMEDIATE CAUSE (2) S 


HY DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ey TO THE TERMINAL DISEASR CONDITION GIVEN INPART 1(a) |19. rae AUTOPSY 
‘ 


Sty jealous Arne gy st alata 


20a, ACCIDENT WAS. YI ay 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR eu eh USE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While — Not While factory, street, office bidg., etc.) 
m. 19 at work at work 


21. | certify that (1) (this hospital!) attended the deceased from. (2228 , 1928, to. 2 , 19%F, that (1) (we) last 


saw the deceased alive on__/'2 —( 19%, and that death occurred at/“ 4. M, from the causes and on the date stated above. 
5 2b. DATE SIGNED 


mo. Pas Ar Bintoror C1 fis. (| /2- 3-6 ¢ 
22c, PHYSICIAN'S > 22d. ADDRESS 
ane nd) Ao bert Conrad | (37 t- Was hirrghyn Hagershoom, rx, 
23a. rH ERT | 23d. “12/4/64 23c. HOSE HILL CaM. | 23d. Beer Oy Sine (State) 


24. FUNERAL DIRECTOR ays Sse 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR AIS (4) 7 W246 Y: Wl, op 
15M 4-64 ars ~_| pate) F ( Leap ig pee 


oh 
ms 
} 


neral 
— 


Pages 1 an 


2 hours after d 


@ 


jon papers. 


ay 


rmit. Then please remoy np 
cremation, or removal, and in any/event, within 7: 


~~ 

SS 
8 
x 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit pel 


d with the State Dept. of Health prior to burial, 
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FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
D Pais of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


19715, 


1 PLAGE OF DEATH 
‘ Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE Maryland 


b. COUNTY We shington 


EXAMINER'S. 
AME (1YP8)_Edward i 


CHIEF MEDICAL EXAMINER [_]} 


the Salunal ur Or Me gr wo ie MEA OMAN 22, pae stone 


MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) Ha gerstown, ° 


ofl Gy 


23a. BURIAL, CREMATION, 


23¢. NAME OF CEMETERY OR CREMATORY 
BEMOVAL (spectty) 
ura 


23b. DATE THEREOF 


12-19-64 


retained for your files. 
TO FUNERAL DIRECTOR: 


o 
re 
= 
> 
a 
wi 
a 
o 
= 


Church Hi 11 Cemetery 


23d. LOCATION (City, town or county) Gtate) 


sso tl 
Psa ey =) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
BER ES write RURAL and eypivenes town) 
8=E 82 Rural agerstown 9 years Rural Hagerstown 
fn sf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
eo os ON A FARM? 
4" 
Boe 28 Route 2 / Route 3 ves] nol4 
= fae 3. NAME OF First Middle Tast 4, OATE Month Day ‘Year 
eS 2 DECEASED OF 
Bae éBR (ype or print) Blanche Katherine Leach beard December 15 49 64 
cg 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE poe IF UNDER 1 YEAR |IF UNDER 24 HRS. 
:3 Months | Days Hour: Min. 
gs Female White wiooweoF% —_pivorcepf]pept. 18, 1878 8b We, y *| 
gos 2s 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ES during most of very | 'e even If retired) NDI 'Y COUNTRY? 
Soi, Ss ouse Wife wn Home Port Royal, Pa. 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 
Somes John Splan Unknown 
sis £S 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nec = (Yes, no, or unkown) | (If yes give war or dates of service) 
Lael 4 No ---- harles R. Leach Hag. Rt. 3 
3 — 
"= 32 ge 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ETD bean 
3 PART |. DEATH WAS CAUSED BY: 3 a 
B25 35 : IMMEDIATE CAUSE (2) Lhe Moat Diotare =| yas — 
S25 5 4200 DUE TO 4 
¥>6] oss 38 Conditions, If any, which ) 
#82 56 gave rise to Immediate 
p= aS cause (a), stating the ( DUE 10 
332 aon underlying cause last. ) : 
Meee PE = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
3 2 Ee 
BE= Es O18 ves{] no[ 
per 25 © 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of item 18.) 
Sas se & | PRIMARY £) or CONTRIBUTING () 
See a #1} CAUSE OF DEATH. 
= Se ie, z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
exe of a Hour a.m. While Not While factory, street, office bidg., etc.) 
zee 32 = mn, 19. at work(_] at work [| 
=tz <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection i, Inquiry fA), and In my opinion 
os os . ra . 7 
of oF death resulted from: Natural causes FJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
so s 
Zo 2 
38 = 
:~ : 
3. = 
eseus 
as s 


24. FUNERAL DIRECTOR : ADDRESS 
Scott F, Minnich & Son Hagerstown, Nd. 


Port Royals Pa. 
25a. REC'D BY REGISTRAR] 25b.” REGISTRAR’S SIGNATURE 
A 
DATE! GChorleg Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Es 


Conditions, If any, which o) News D IaLNAR SY 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. e 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves[] nog] 


A 
ae 15743 CERTIFICATE OF DEATH 76 
8 Es a ELC 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 eS ; Washington Pern 1 2 STE Maryland ». COUNTY Wa shington 
= gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and glve nearest town) 
5 2 Hagerstown 19 years Hagerstown 
6: fas 7 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
pA lox s : 
FS gs Washington County Hospital College Road ves{_| nod 
= g = | NAME OF First Middle Last 4 DATE Month Day Year 
= Bd (lype or print) George Edward Linder peatH December 27 164. 
3B os 5. SEX 6. COLOR OR RACE) 7, MARRIEO [3] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In years] IFUNDER 1 YEAR|IFUNDER24ARS. 
3 5 > last birthday) [Months] Days | Hours | Min. 
8 ee Male White wivowep [7] pivorceo[ May 5, 1914 50 yrs. 
< -s 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3u during most of working life, even If retired) , INDUSTRY : COUNTRY? 
mt a8 Anaylist Aircraft Baltimore, Md. 
5 oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ‘ i 
& Bes Edgar Linder Elizabeth Kriner 
Ss a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s aS (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3 ee No 13-03-6250 | Niad Linder Hagerstown, Nd. 
= r=] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ INTERVAL BETWEEN 
fap ane PART |. DEATH WAS CAUSED BY: (= ; pe 
x 85 to] IMMEDIATE CAUSE (a) Se( “RY. felvs) ory 
aces , / 
= 73% ‘ DUE TO 
Q 
£ 
S 
<2 
= 
= 
o 
-E 


> 


20a. ACCIDENT WAS UNDERLYING 
OR Peet ee OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21, | certify that (1) (this hospital) attended the-deceased from 3 19 that (I)_Qwef last 
saw the deceased alive on{ 2- / 2 964, and that death occurred at-CSCM, from the causes and on the date stated above. 


a. SIGNATURE Oe Ij i. DATE SIGNED 
ta ATTENDING 4 MED. STAFF ‘ 
rua & “Gn M.D. PHYS. pirector C] Prys. {1} 2)2e/% f 
2c, PI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work{_] at work _| 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prlor to burial, 


~~ 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o HYSICIAN'S 22d. ADO! b 
: mio DonAnD E. Magrini mo. _|4j)9'N, PoTorsc S* Hag, fil 
s 2a, BURIAL, CREMATION,| 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City, town oF county) (State) 
7) REMOVAI (Specify) 
Buria 12-30-64 Rest Haven Cemetery _ 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REG'D BY REGIS Sg EpISTRARS 
oh Scott F. Minnich & Son Hagerstown, Md,|oamd)F 0 au. 196 ft 


n papers. Pages 1 and 
ithin 72 hours after de 


and‘ 
01 
y 


transit permit. Then please re 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 


should be 
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VR Al5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF hy aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15746 CERTIFICATE OF DEATH invaw! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. GOUNTY 4 a. cr al 
Reo ing ton MARYLAND und ing ton 


b. CITY OR TOWN (If outside corporate iimits, c. LENGTH OF STAY IN 1b || c. ane OF “Bai (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL he give nearest town) 


Hagerstown 2 “onth 07 Hezerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | @. 1S RESIDENCE 


; itm ; ON A FARNT 
Feiendeni irs Home ves] nods 


|. NAME OF Middle a Day Year 
DECEASED r 


(Type or print) ee HAGERMAN ( ¢ nope 1964 


5, SEX 6. COLOR OR RACE |'7, maRRiED fx )sNEVER MARRIED[]| & DATE OF BIRTH ide a ort gab [ VEAR|IF UNDER 24 HRS. 
ade 


= Days | Min. 
ale White wivowen [-] pivorcen[ J[otooer 17, 1 yrs. | 


10a. USUAL OCCUPATION (Glve Kind of workdone| 10b. KIND OF BUSINESS OR yi. BIRTHPLACE (County & State, or forelgn are) 12. GoUNR Hg asl 
during most of working Ilfe, even If retired) INDUSTRY + < a 1a 
i tired ewnevilie, Wesh. > jaa. "U.S.A. 


hestaurént Operate 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Le Bil ar wet 
3 Long LIS Nagernean 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, ne, or unkown) |(Ifyes give war or dates of service)| _ -. : BY, 4 
Nc | 20-30-9186 Raith M. Long sdar Crest Avenue, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).. ~BOL town, wb Y Leal INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cerebral Thrombosis ___ Recent 


Conditions, If any, which - + 

gave rise to Immediate 3 years 
cause (a), stating the 
underlying cause last. (©). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pe eae 


ves] No fx] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
Hour a.m. while Not wile factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work 
21. | certify that (I) (this hep} el atten d the dece oF", that (I) (we) last 
saw the cea ey on me AN19) and that death occurred at-2“04M, trom the cauges and on the date stated above. 
22a, SIGNATURE i DATE SIGNED 
DIN MED. STAFF 
mo. PHYS NS ee Dntctor (pave, Cl 12-18-6h)_ 


22c. PHYSICIAN'S lee ADDRESS: 


MEDICAL CERTIFICATION 


NAME (Type) 
a 


vr * . 


23a, BURIAL tee 23b. DATE THEREOF bet NAME OF CEMETERY OR CREMATORY rr 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) = A aan 
burin iw w/e edar Lawn Memiorai Gulraeng oe Bh ioe 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 4 “256. REGISTRAR'S SIGNATURE 


srtown, Md, pate DEC 22 1964 4 > lala see am 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1y 218 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY, 4 a. STATE b. COUNTY . 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown 32 Years o% Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 


6. 1S RESIDENCE 
ON A FARM? 


estern Maryland State Hospital / 60 E. Washington St. |vesL] wl 
3s Lott of First Middle Last 4. BATE Month Day Year 
(ype or print) ALice Gertrude Mantz peaTH December 29 196% 
5. SEX 6. COLOR OR RACE] 7, MARRIED PX] NEVER MARRIED [-] | & DATE OF BIRTH S._-AGE (In, years [IF UNDER 1 YEAR IF UNDER 24 RS, 
~ 5 y) 5 
Female White wipoweo [7] pworceo[]|Jan. 6, 1899 65 f ees ales | ba 


10a. USUALOCCUPATION reli kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 

resser Dress Mfg. Funkstown, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William Troxell Annie Hossenflook 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) a 

No 14-09-5836 | Glen Mantz Hagerstown, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eS oe ean 
PART I. DEATH WAS CAUSED BY: 7 - 
eS eA ee ety Catan OCC Meg Or oe anv He 


L2d | DUE T 
Conditions, If any, which i ng [fa Lead S clue ke € bbvan £ DOR Ee e (Ase Die wae 


gave rise to Immediate DUE TO 
cause (a), stating the < 
underlying cause last. ©) Gee Cuter ct Selredace 


"ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Pou 
a We = 
4 tune $07 of Brther PAS, b- 5 -y, Ce SK Foy — aa (27 2/la~ yes [xq oT] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIB JURY Of . (Enter watdte’or Idjdry In Part ¢ or Pert Il of Item 18.) 


PRIMARY [} or CONTRIBUTING Sq 
CAUSE OF DEATH. 


Fell af Mure —- dela of Fryer y Muh ucwn 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLAGE GE RUURY ome, farm 20%. (olty or town) (County) (State) 
: tactory, street, 2 ~ 
ney [at wore] "at work 421 figerstoun Wah Hd. 
21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection (], Inquiry [sJ, and In my opinion 
death resulted from: Natural causes J, Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Sh ee ie) Qs Yio ya ASSJSTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ders -i Fai aon EXAMINER [7] 7Q Vx) Nes 
MMe Wee Edward W. Ditto III, M.D. 


Address (Street, city, town, or county) Hagerstown lp Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 12-31-64 Rest Haven Cemeter Hagerstown, Nd. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 


ofAN 4 1965 lhe rly accep 


MEDICAL CERTIFICATION 


Scott F. Minnich & Son Hagerstown, Md. 


~~ 

+ 

i 
BY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


corey 


d 2. 
after deati——~ 


the funerat’ 


24 hours after death. 
Pages 1 ani 


filled in by 


and completely 
e remove carbon papers. 


id in-eny event, within 72 hours 


ermit. Then ihe 
or removal, a 


The law requires that the death certificate be executed with 


ficate has been signed by the attending physician 


rti 
director, page 3 should be detached for use as the bu 


After this ce 


c 
ss 
= 
2. 
z 
: 
= 
3 
S 
2 
Boy 
: 
5 
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= 
z 
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os 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA 


15748 CERTIFICATE OF DEATH 19@i9 


1, PLACE DF DEATH Z, USUAL RESIOENCE (Where deceased lived, If Institutfon: Resldence before admlsslon) 
any a, STATE. _, b. COUNTY 
ugshiny ton MARYLAND mate 'snlne ton 


write RURAL ant Crt town) 


eA ere 
& 


B95 fears 03 Havers town 
a: OF Hose TTRCOR AT STOTON {if not in Hospital, give street address) ||-d. STREET ADDRESS & IS RESIDENCE 


£31 No pulberry St } 431 No yulberr 3 ves} nok 


b. CITY OR TOWN N UF outside Parr limits, | ¢, LENGTH OF STAY IN 1b || c. Tli¥ ol OR TOWN ( (If outside corporete limits, write RURAL end give nearest town) 


3. NAME DF » Di Month Di Year 
DECEASED First Middie Last 4, DATE lon’ ay 


(Type or print) A NAY MILLER peta Des 14 126% 19 
5. SEX @. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH S. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS, 


4 dast birthday) | Months | Days | Hours | Min. 
Female Waite WIDOWED} pivorceo]| June 09 LESl CO vs, | 


10a, USUAL OCCUPATION (Give kind of work done| 10b. ase kee mons OR T1. BIRTHPLACE (County & State, or foreign country) er peEey oe WHAT 


during most of working Ilfe, even If retired) t 7 We, < Ci 
Housework She stio 3 Hagerstown “esa Go «4 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Frederick Wise Elizabeth veaver 


15. WAS DECEASED EVER it U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Ativewsirs as aiierias OPES) a - 4 r } 7 } >) 17} ry Anre 
1 ee. el. 5 Frances Mills 1000 Mulberry Av 
= 2 ae ae aed 04 = 


18. CAUSE OF DEATH [Enter only one cause perdine for (a), (), and ().] a Ort —— *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . any esaay. 

IMMEDIATE CAUSE (2). — 

a DUE TO 

panaihee’ any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) | 19. DEF ot ia 


ves{} Nno[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work O at work 


attended the deceased from ; ¥ to AVMieo /Y 19, that (I) (we) last 


f and that death occurred a! , from the causes and on the date stated above. 
22b, DATE by 
Wa no, SIEM OT Mien OME Ca) (nf 6 
Ze. PHYSICIAN'S go) ae ADDRESS 7 1), WA S171 22G 
E (Type) 0 bert [7 © aated 770 42 G a7 


escsho ex ry TIL, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. Gata (ely, town or ie (State) 
REMOVAL (Specify) ||, : 
13/17/64 LO Se wil Y 61. 


MEDICAL CERTIFICATION 


a 


were town 


Eur 


aL tery 
24. FUNERAL DIRECTOR ADDRESS 25a. nee (3 25D. 
Andrew K. Coftwan Nagerstown ia, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15747 CERTIFICATE OF DEATH 497EO 


ok 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


= 3A 
+ Pe by 1, “eae M2 Reanim 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pease LS a. STA b. COUNTY 
f 252 MARYLAND Maryland Washington 
b= be 3s bc utside eniperate limits, c. LENGTH DF STAY IN Ib || c. CITY DR SF (If outside corporate limits, write RURAL and give nearest town) 
2 BS g ite RURAL and give nearest town) x R 1 W ie Me 
3 £.8 Wms pt» 2 eute MmSPte e 
2 3 on hehh Gdta ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e i Se 
24 ees Reute 1 / Reute 1 vest) nol] 
s 3s 3. Bensere First Middle Last 4 ag Month Day Year 
= Bk (Type or print) Mills Death December 15 1964 
=) aoe 5. SEX 6. COLOR OR RACE | 7. MARRIED ee Cea] 8. DATE OF BIRTH 8. AGE (in pears cape a= ima urs 
S i 
& 8s Male om White wibpweD [_] pivorced{_]| June 19, 1889 75 ys. | 
= = 10a. IL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. pa if WHAT 
2g 3 2 a of working Iife, even If retired) Face fa Clear Spring Mg ae A 
2 2 armer a 4 ’ . . 
8 2s 13.” FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
= wo 
¢ PE Alanda Mills Barbara E. McCarty 
te or 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17, INFDRMANT Address 
= £5 (Yes, no, or unkown) | (If yes give war or dates of service) Ma 
S BE I ha Mills Red. 1, Wmspt 
ee Ne Nene 220-09-9088 Mrs Bertha s Rd. l, pt. . 
a S 
a 22 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
foo! Se BB PART |. DEATH WAS CAUSED BY: AEWA TAGH ol 6 
s 3S IMMEDIATE CAUSE (a). 
be 5 uy } DUE TO V4 
3 Conditions, If ‘ow, which @) 
< 
= 
= 
a 
2 
(3 
=z 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any e 


g 
8 
s 
BES 
ara 
no 
i oe 
B28 
c 
Bua 2 
i & | PARTII. DTHER SIGNIFICANTCONDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
55° 3 ves[-] No} 
S52 = |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IJ of Item 18.) 
=atz & | OR CONTRIBUTING (1 CAUSE DF DEATH 
S382 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze Be = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE DF INJURY (omne, Farm | 20%. (Cty or town) (county) (State) 
e=cc 5 Hour a.m. While — Not While factory, street, office bidg., etc 
Sl28 = p.m, 19 at work] at work . 
a (7 
S255 21. | certify that (0) (this hospjta) pffendyfl the deceased fro TA (57 13% tw (ZIT 7_, oF that 1) (we) last 
BSes saw thy pfecomsed alive 9 L fs /{,~A9___, and that death occurred at4_-7 M; from the’ causes and pn the date stated abpve. 
@: 32° OPN ATTENDING MED. STAFF sgh hati, 
Ssfsks / y 47 Lp. Gudea J Mo. PHYS. LAT pirector ] pxys. LC) ve v4 eH 
= a z a 2a. ras ic V7 | 22d. ADDRESS 
— we. 
ae ges AL 
= ee £ 23a. aap A oa Zab, DATEAHEREDF 230, Gs ME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oo PVAY (Sp 
= 


Q OHEMAE DIRECTOR 7 ADDRESS 282. REC'D BY REGISTRAR} 25b, REGISTRAR’S SIG 
. Ma ie 
iM aot es hee Se Clear Spring, * toate DEC 23 10d getty 2 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH uso 
15748 _ A924 


7 
20 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Ri 
“ia USEING «. STATE b, COUNTY 
2%E iN ‘4 a") MARYLAND || MARYLAND WASHINGTON 
= U8 b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAYIN tb || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Fav write RURAL end give neerest town) 
£78 9 YRS. ben HAGERSTOWN J ae 
Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS |e. IS RESIDENCE 
Bag X ON A FARM? 
= ay, z ._PANGBORN BLVD, ees 200. FANGBORN ORN BLVD. ves [GUNG 
rd 5 . NAME OF First Middle — : aus IS Tf Month 
= 3 DECEASED | 
AS og _LETTIE HESTER MOWERY | DEATH DECEMBER 16 19 64 
o S$. SEX COLOR OR RACE|7, MARRIED [>YNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 a QO last ee Rea S| Deys | Hours | Min. 
58 FEMALE WHITE wipowep [7] DivorceD [_] JULY hy 1908 yes. 
52 TOs. USUAL OCCUPATION (Give kind of work =| 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired 
2s OMEMAKER —s——“#$ =Ss|:«OWN ~HOME. ROCKINGHAM, VIRGINIA _ U.S.A. 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 
$4 JOHN YANKEY NANNIE BEAN es 

< 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad¥els i MD 

2 {Yes, no, or unkown) | {Ifyesgive werordetesofservice) HAGERSTOWN, os 

s NO a ~---| 227-1490 54 KERMIT N. MOWERY 2 _200 _ PANGBORN BIVD. 

18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] = 5 -] ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
P, A i 
Ani FAT Was CAUSDB, Carcinomatosis due to metastates to the pelvis, 2 years 


puto vertebrae and lungs. 
Conditions, if eny, which w Carcinoma of the breast, 
geve rise to immediete couse ‘ =, 
(e}, steting the underlying ( DUE TO 
couse lest. {e) 


While __ Net While fectory, street, office bldg., etc.) 


work ef work 


Hour e.m. 


Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) | 19. WAS AUTOPSY 
fe} a —— PERFO! 
gr)! Ras 
3 Ny z ves [1 NO NM 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) . (County) (Stete) 
2 
= 


19.84; that (I) (we) last 
@ causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirecToR [_} PHYS. [_} 


22c. PHYSICIADS a 22d, ADDRESS 
E 


eee J. WALTER LAYMAN M.D. PROFESSIONAL ARTS BLGD, HAGERSTOWN, MD. 
MATION, 


hospital) attended the deceased from. 


i" 6B 


4 and that death occurred at OQ, 


saw the deceased 
22a. SIGNATURE 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death, Page 4 may be retained by the hospita! or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


‘23e. estan 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
18,1964 ROSE HILL CEMETERY MARYLAND 
24 FUN DI yh URE ADDRESS 2S5e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘on saN. ee 9° HAGERSTOWN, MARYLAND get 
ee HAGERSTOWN. PEE C91 1084 00 lay Lrergtgte— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a | 


“EOR STATE 15749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19722 
WEALTH DEPT. | acnens DEATH 2, USUAL RESIDENCE {Where deceesed tived, If institution: Residence before admissign) 
o = : @, STATE b, COUNTY 
E23 az Was yy iMETON MARYLAND _ apy A Pei wee Ceoree 
Fie b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb «. CITY OR TO ulside 2D limils, write RURAL end give nearest town) 
gs wrile RURAL and give nearest town) yo: 4 
a2 (2a an CCOK EER </tx 
3% d, NAME OF HOSPITAL OR INSTITUTION (if noi In hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
@::. |Wesre0enw Mp. Srar< Mesp __|_Rr2 Bex so “ [wet NO Bg 
ee 3. NAME OF “First die wa ice Month ‘Day ‘Yeer 


DECEASED hs 

_timemm —— Maerna  Susaw _Paveerr | ™ Dec, /o, vow 

5. SEX 6 COLOR OR RACE|7, mAanieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE [tn yoors|IF UNDER YEAR "IF UNDER 24 RS, 
Cc Bae! Months| Days | Hours | Min. 

NN FEMALE Av, wivowe J. vivorceo [] Ty AN. 7,IET7 

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “eA E (Stete or foreign country) 

done during most of working life, even if retired) 


HOvSEW FE Domeésr’e | YeAwd 


13. FATHER'S NAME . Wy Ss AR ve 
ie Bexpy 
RITY NO.| 


- < Checca Wiirerr. 
Tg, WAS DECEASID EVERIN US. ARMED FORCES? 16, SOCIAL SECU 17, INFORMANT ddreus 
Wwe WO, é |Moem au livrers Acconéen, Mo 
"8. CAUSE OF DEATH [enter only one cave be rd fog la Yeon! Pe kumourn ~ Py ye a= a4 NTeRVAL BETWEEN 


+ PAT MMebIATE caus who) Ctacdan® wth Seve Ouns = Ue bh tines €or, 
4) ) 


12. CITIZEN OF WHAT COUNTRY? 


v i S.A. 


it within 7: 


(Ityesgive werordatasofservice) 


In) AAS - 


fice along with form PM3. Page 5 may be retained for your 


’" in pencil in Item 18. Give Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


20c. TIME OF INJURY ] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 20f. (City or town) (County) State) 
While Not While 


Be om Pua May Gay let worcL et work Ba [Af 
21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection fA Inquiry [¥], and in my opinion 
death resulted from: Natural causes (ay Accident rah Suicide jaa} Homicide im Undetermined manner | 


‘ CHIEF MEDICAL EXAMINER [_] 

) 
ACTUAL . i. 77 EDICAL EXAMINER DATE SIGNED 
weratinneS clara Subs» 5 Oy an M.D. des be Talo Soll 


q 19 fe 
MNP yor) W/. Die mr, 242 Ww palie ole ego eon ahesley 


22e. oy CREMATION,| 22b, DATE THEREOF |< NAME “GF CEME 


peat 
q ; i; LOCATION (City, town, or country) (Siete) 
VAL (Specify) 
Stizon Mere. Gm 


Month, Day, Year 


DUE TO { 
984.85, 5 { Conditions, if any, which Ser enk ou Yoacd Ss Linde ai Gad S. tr La au a 3 
rise to in dials —— _— se 
ov ee he dete’ sea DUE TO > = Mur, 
= i 
ge cause lest, te) fe Yn A - ia) iene ye Je 
a 5 Z| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
Ri 
$3 os A > : - ves []_ no KY 
35 | 200, EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | ar Pari I of item 1B.) 
3 & | PRIMARY (1) or CONTRIBUTI ~ aa : = 
=z & | cause oF DEATH. | Fe Y OF be a — Sus ating Sravtune (ef FFanwy— 
Se ne eee ee 
y 
2 
= 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
rtificate, 


cel 


» 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the C! 


TO DEPUTY 
please execu! 


SVR) Al 12-/2-6H 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR SIGNATURE 
ag e Hour Fwerne Nome Weeroer, VAD. 


UEGAS 1964 eee ele 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) 157590 CERTIFICATE OF DEATH 1Y 


—_ 


BD 
ez d 
28 “1 1. puneey ort DEATH s 2. USUAL RESIDENCE fp daceased lived, If Institution; Rasidence before edmission) 
oe batty ¢, STATE b. COUNTY 
£53 * = MARYLAND hn st 
BES b. CITY OR TOWN lif culside corporal fis, ©. LENGTH OF STAY IN 1b <. CITY OR JOWN ll. {4 Timits, write RURAL end giv® nearest town) 
\ 4 7 
£75 é 
Te: eal ee s 
es, F HOSPITAL Se INSTITUTION (if not an ey give street eddrass) d. STREET ADDRESS e. IS RESIDENCE 
[aa ON A FARM? 
3429! ny caw he pia wes [] no 


Fispsige : UE) ene Month Dey Year 
(Type or print) & Z Me 2 fuwo et 2 ee = cdl 


is: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Pers Sry Sem 6. COLOR OR ee 7. marnieo DAN NEVER MARRIED [_]| & OATE fs 9. AGI (Za years [IF UNDERT YEAR) IF UNDER 2/ HRS. 
5 st bighdey) | Months | Dai ‘Hou Mi 

6 ys jours in. 
e WIDOWED P& bivorceo [ } —f CS) yrs. | 

3 USUAL OCCUPATION (Give kind of werk | 108, KIND OF BUSINESS OR IND 1. Cm Res tars araied oa n eountry) | 12. CITIZEN OF WHAT COUNTRY? 
o ing mos! of working life, even if retired) ~~, ' 

g Dy | we ve 


13.“ FATHER’S NAME 


14, MOTHER'S MAJDQEN NAME 


1S. WAS felis EVER IN U.S. ARMED FORCES | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (If yasgivewarordatesotserfich) 
18. CAUSE OF DEATH [Enter only one couse Ais for (ay“(b), 7 Fl ee es 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LAGIE 7 : 2 
14 | : DUE TO. 
Conditions, if any, which wh Ter -_ ae heh; CaS be, 7. Hey, aa 


gave rise to immodiate cause 
stating the underlying ( PUETO 


cunt "Sn LQ baghttrtey OF Ce CRde vig | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI ITING TO DE, BUT NOT RELATED TO THE TERMINAL DISEASE COMDITIOI ART i(a)| 19. WAS AUTOPSY | 


PERFORMED? 
yes [] NO KI 


17. INFORMANT 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


20s, ACCIDENT WAS UNDERLYING [I 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eur sik While __ Not While fectory, streat, office bidg., atc.) | 


MEDICAL CERTIFICATION 


fy that (I) (1 
saw the deceased alive of 
222. SIGNATURE 


ce at (I) (we) last 
LEM, from the causes and on the/date stated above. 


22b. DATE 


< At MD. mS Ey DIRECTOR [aml Peed x Lge * 27-£7 


22c. PHYSICIAN'S 22d. ADDRESS WA 
AVE. Be: 


NAME (Typa) ait : Aiee he [50 / Le cae Aig 


bias 9 poet CREMATION, | 23b. DATE THEREOF 23c. pont OF CEMETERY O} ee 
REM\ 2), 


L (Spagity) Af Gaggia 


24 FMNERAL DIRECTOR'S a Cob 
d DATE 


~ 


CSCO 2 


-) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
t ND 
2 _— 1 - DIVIS]O, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pers > 
= 7 i CERTIFICATE OF DEATH , 
= SYs : — Tived, If Institution: Residence before admission 
3 3 el 1. PLACE DF DEATH 2. ys (Where deceased Mi pee 
5 Sn ‘it «shi a MARYLAND * Maryland Wa. shington 
S “8s ngton re T st town! 
2 £ PSS Db. ae tr WN (if outside eorporate limits, Cc, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give neare: wn) 
. Bee write RURAL and give nearest town) “pan x ee 
g £08 oe ore ©. 18 RESIDENCE 
s 5 ge é NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ON A FARM? 
oe: SEE. Mt eS he ton Gaanty Gespttal /__318 Ne Main Ste Z aa im | 
s 2-2 a Middle Last 4. DATE Mon ay 
= se 3. NAME OF First Ba 
2 322" es ae DEATH ber 2 19 64 
= rats <a (Type or print) Edna Pearl 3. DATE an 9. Peceme NEUNgER TYEAR|(F UNDER 24 HRS. 
B § a] 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[} | & i es won oa EURDER 26 RS | a 
8 2 i WIDOWED |] Divorce [Z| July 9, 1901 OF yrs. 
3 BS Female White i . CITIZEN OF WHAT 
3 E = Fe eee eur TON Re Te 1Db. Pes SS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. GOUEN? 
o os during most oF working je, even If retire : } Ma We Se Ns 
eo Clerk Typist Aircraft S ecdyevilles 3 
B £°o 13. FATHER’S NAME - 
2 cp ae: 
= eee i Virginia Poffenberger 
5 isby Clopper noerg - 
8 5 £ wan DECEASEDEVEA TN U.S. ARMED FORCES?) 16. SOCIAL SECURITYNO. | 17. TAFORWANT Z48°H. Main Ste 
sts (Yes, no, or unkown) | (If yes give war or dates of service: oh 
3S Bes Noe 216-22-1631 | Mrse Naomi Mullendore, Boonsbords Mie sans 
as 2°32 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).) 4 Se ah 
28 . DEATH WAS CAUSED BY: : ‘ 
fe s ah 5 PART EAT MEDIATE CAUSE (a) 
£8 222 34 Ox DUE To 4 
gen ie Conditions, If any, which (b) srt ta 
eo -o0 gave rise to Immediate 
33 ‘a ¥ ge s22 cause (a), stating the DUE TO a BAA 
v re. underlying cause last, o) RSG 
se = BS 3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) regis 
Ss =< = —e 
eo. oes & YES 
Ess 2s Als fe 
25 £55 0 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
aa tus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S28 s3.; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) = me 
go 28s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (City or town) ( 
=x26a° s 3 factory, street, office bldg.,etc.) 
aS Se S Hour acm, é While, Not While — 
oF S28 3 p.m, 1 at worl = t al 
BE 4 21. | certify that (I) (this hospital) attended the deceased from. 19 64, ; ‘: pete a es ies ph 
z2es i Wee 2 £1 2_M, from : 
Bsoee saw the deceased alive o} and that death occurred a E ee 
=f on: 22a. SIGNATUR' sh “= Bia 
©@:: Ee mp. PAYS NS pirector L] pxys. CI [>[? (774 
#8 ie. PHYSICIAN'S — 22d. ADDRESS 
Bee! | mirOm) ROS. SUAUFFER C7 i Saas aoe 
$2533 : SATO town or county) (State) 
22283 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 
et oes Renova pecify) 12-5 —64 , . 
toa are = y EGISTRAR| 25b. REGISTRAR’S SIGNATUR 
24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGIS 
i r A 
WR ALS (4) John He Bast, Jre 112 Ne Main St. Boonsbors Mdd oare[)| 0 9 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ft yi) aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om CERTIFICA. OF DEATH 197 25 


9. AGE (In years 
Jast birthday) 


ee Deys Hours | Min, 


Female White December 5, 1878 8 


i 


wipowed fx} bivorceo [_] yrs, 


& $2 
= o3 1, PLACE OF DEATH a kK a “RE: “ha ‘he A 1 Reside betore edi 
© 55 rr SuNtY : “Ttems| ‘yonaat “7 nee Seca ok Wire aaa 
5 eng We vt MARYLAND M land. 
oe = se-nside = w = 2 ~ = s ge ee 
<= ve 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 
~~ 5a write RURAL end give, neares! town) 
A en i] Lown. 2 mos, x Hagerstoon Rural # 3 
reat 3 gs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~~ “d, STREET ADDRESS ay RESIDENCE 
Sesev y ON A FARM 
3 We we County Hospital ; Di vs] Nog 
3 VY = Se x 
3 a 3. [hp ti aa First Middle Triplett lest 4 Sey Month Dey “Yoor 
aah 7 z iy, 
& Fae pesca ae Mabel _ Siplott Putnam BEnrH December 719 64 
S ¥ of 5. SEX "/6, COLOR OR RACE 8. DATE OF BIRTH JF UNDER 1 YEAR| IF UNDER 24 MRS. 
oe 7. MARRIED [Never MARRIED [] meidigliat | 8 
Aa 
2 


jician an 


Conditions; Wf enys whidh wo Artery sclrroaig Senerals yt dj =P Ai ianP 
ge to imme. se = 


{e), steling the underlying ( DUETO 
cause last. (e) 


"19, WAS AUTOPSY 
PERFORMED? 


ves []_ NO ‘No 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Hel] 


Ss 
= 
5 : Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eter & Ste! raign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during eS of working life, even if retired) } 
z Nousewrge | Own Home | Jefferton County, Va. USA 
cs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ve nia ‘ 
z Leonidas Driplott triplett | Lucy Edwenoy Sooten 
= me WAS Laie rh IN U.S. ei ka 16. “SOCIAL SECURITY [7 INFORMANT Address = 
S #4, n0, gr unkown) | (Ifyesgivewer or dotes of service 
3 lo 133-164-4213 Nos. Rnasell H,Putnan R#3 Hagerstown, (id, __ 
s 6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL peren a 
wv 5 PART I, DEATH WAS CAUSED 8Y: a ‘ ae 
if IMMEDIATE CAUSE e)_ Care kre \ 7 A rom beyia oe 
3 DUE TO 
3 
z 
5 
a 
= 


20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


R: After this certificate has been signed by the attending phys: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) ~ (County) (Stete) 
Ficbe scatere: While ___ Not While fectory, street, office bldg. 
anne » at work [7] at work [_] t 
. | cegtify that v mia ie attended the deceased from..\ J... Riots 96k. 10...D: » 194M, that (1) Gase) last 


ATTENDING PHYSICIAN: The law requires that the death certif 


ly be retained by the hospital or attending phys 


eave nee aes) 16.4 and that death occurred oe :M, from Ihe causes and on the date stated above. 


22b, DATE 


R 
RECTO 


¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior 


ATTENDING MED. STAFF ie 
oa M.D. mo. | rie. DIRECTOR 0 pars. oO : _ wy poe 
at Has Petsmen Av d . 


TO may 


director, pag 


TO HOSPIT. 
death. Page 


2304 IAL, ON, | 23b. : DATE THEREOF AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
12/10/64 Vaca National ‘Conetebi Fort (Myer Vee 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. ee SIGNATURE ’ 
15M 7-62 Reat_Havei cok Sac cha Hageratom, (ld, | oar 11. 1964_ (Chiaplog 
_ age Nera? ae BP ct LE Es noe 


4 200 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15756 CERTIFICATE OF DEATH Gen 


1. PLACE OF DEATH 2. Nahi RESIDENCE (Where decessed lived, If institution: Residence before 


s 
= o 
3 23 
rE Cea b, COUNTY 
3 29 Washi ngton MARYLAND * War yland _Washington = 
~ 5 b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN Ib & city OR a8 {It outside corporete limits, write RURAL end give neerest town) 
S con write pe riar ga nearest town) 
eee =H Life time Hagerstown Maryland = 4 
2 ry da. ‘ME eet town. id. INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS | 5 Wests 
7-4 IN 
= | Washington County Hospital : ; ves [] no[] 
/3. NAMEOF First ~~ Middle > oak 4. DATE Month Dey Yeer 
DECEASED . ' " oF 
8 (ee orrant) ~~ Annie Sullivan Redding DEATE “DSC 29 1964 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YE. UNDER 24 HR: 
z b 7. MARRIED [_] NEVER MARRIED [_] fetthaber) on Bae | eer] Me 
& Female olored | woown ft oivorceo[]|May 8 1893 ‘Lov. | 
ivy 40a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
ES ousewife wn home Hagerstown Maryland USA, A 
13, FATHER’S NAME Un ow 14. MOTHER’S MAIDEN NAME 
kn Mary Crew 
in WAS aie is IN U.S. aoa ron? 16. SOCIAL SECURITY NO.| 17, INFORMANT oa ‘Address % 
fes, no, of unkown! lyesgivewarordetesofservice) 
none Louise J ac kson 430 Sumans Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] . ~ 7 INTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY; = a ~ 
IMMEDIATE CAUSE fo)_ C= SGEsrwwe Werner Pancuck |e 
f- DUETO 
Conditions, if eny, whieh bh Nerétioscteone Wexat “Disexce 


geve rise to immediete ceuse 


(©), steting the underlying DUE TO 


/ to —NerStuoscutengiy Sor &anrie, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P PART lel] ‘19. WAS AUTOPSY 


Zz 
,|o PERFORMED? 
1s ves [] NO} 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
id OP CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a = — - 
& | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Store) 
é Hour e.m, While Not While fectory, street, office bldg., ete.) Hl 
a ” et work ["] et work [_] | 


. | certify that (I) (this hospital) attended the deceased from FEL, that (I) (we) last 


19S... and that death occurred at 12M, from the causes sil on the date stated above. 


saw the deceased alive 
3 ~22b. DATE 


22e, ~SIGNATURE 


ATTENDING MED. STAFF SIGNED 
ey mp. | PHYS. f=} piRector [_] PHYS. OQ P RL Oea & 
22e. PHYSICIAN'S 22d. ADDRESS = 
/ Spe ves) ML Re Groner ae 218 Wh Gero Sr. (Gow SeSreme MA )y 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


cA 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (Stete) 


Bitar” [1-5-1965 Rose Hill Cemetery Hagerstown Md. J" 
25e. REC'D BY REGI 2Sb.. REL y 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS AN 4 cE 865 fe We dl sed yy 


m Wel Sp. Menpsilasion “mn 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


20M 5-63 


A 


Pages 1 and 2 


within 72 hours after death 


emove carbon papers. 


ian and completely filled in by the funeral 
any event, 


-transit permit. Thep“please 
ial, cremation, or remoWal, aad ii 


= 
= 
3 
3 
~ 
5 
b= 
Ss 
2 
g 
3 
J 
iN 
= 
= 
= 
= 
a) 
= 
2 
= 
= 
2 
g 
3 
© 
3 
2 
2 
= 
s 
= 
ja 
5 
8 
7 
= 
= 
$ 
os 
2 
2 
= 
bs 
zs 
=: 
a 
£ 
S 
B 
8 
2 
2 
2 
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Page 4 may be retained by the hospital or attending physician. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
— ia. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1! 


1, Popa ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtsslon) 


Washington marviano || ‘Merylend *Yaehington 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = 


Rural Boonsboro 2 Wks US Hagerstown 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS | ©. TS RESIDENCE 


ON.A FARM? 
Fahrney Keedy Memorial Home / 624 N. Mulberry St. vesL] no tg 


. NAME OF First Middle Last | 4. pet Month Day Year 


DECEASED 
(Type or print) 5 Vv 4 DEATH 19 6 


Annie 2 Richards 
5. SEX 6. COLOR OR RAGE |7, MARRIED [4g NEVER MARRIEO[]| & DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
h last birthday) Months | Days | Hours | Min. 
White wipoweD [] bivorceo(“]| September 15,168 19 yrs. | | 


1a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Housewife Own Home Benevola, Md. Ue Se Ae 
13. FATHER’S NANE 14, MDTHER'S MAIDEN NAME 


illiary P. Lynch y Ce Ot Neal 
eee ae AS ARMED FOREEST_| 16, SOCTALSEDURTTVNON initntae Comets Mulberry St. 


(Yes, no, or unkown) | (If yes give war or dates of service) * 
None Mr. George E- Richards Hagerstown, Md. 
18. CAUSE DF DEATH [Enter only one cause pegline for (a), @B), and (c).) J ry i INTERVAL BETWEEN 


PART L DEATH WAS CAUSED BY: ey ok OEATH 
jo 


uf /, \MMEDIATE CAUSE (2) 


* DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CDNDITIONGIVEN IN PART 1(a) | 19. WAS AUTDESY 


yes] nD T] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work fay 


21. 1 certlfy that (I) (this hospital) sueme the deceased from. 196%) that (1) (we) last 
saw the deceased alive pn. 19, and thét death occurred atZ“44-M, from the causes and pn the date stated abpve. 
22a, Si Se t al 22, DATE SIGNED 
¢ wp. PHYS Ne A WBoron PAYS. BASAE-CY 
220. [eLeut 22d. ADDRESS Z 
MS 2, £6.77? Conrag, Wo | 139W tas hiretear A fe rs wr M724 
23a. BURIAL, CREMATION, 230. DATE THEREDF 23¢, NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMDVAL (Specify) | | | 
12- 20- 64 Rest 


Parente ADDRESS 25a. REC'D erect 2 Aete SIGNATURE 
SY 
V_John He Bast, Jre 112 Na Main Ste Hoonshoro major DEC 21 1964 (Dhionibag Need ge 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pean sade OF DEATH ( 
s © = = = = 4372 = 
= § is PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence Before edmission) 
2 a! : STATE b. COUNTY 
§ ‘en Washington ; MARYLAND - Md. Washington 
2 = yi b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest own) 
> write RURAL end give neeres! town) 
~~ 59D . 4 
S ges Smithsburg 60 years Smithsburg 
= 3 3% ‘@, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) || d, STREET ADDRESS . IS RESIDENCE 
cae ON A FARM? 
a: | hs al 
& =o : ‘ -- ’ |‘ 21 East Water St. i ves [] No fy 
oro 3. NAME OF First Middle last 4. DATE Month Dey Yeor 
3 aa DECEASED re 
a Find!) - : 
Pac (type er prin) Edith mae _—- Robinson [eee Bec. 16 19 64 
35s 3 SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wis last birthdey) |"Months| Deys | Hours | Min. 
59 white wipoweD [x] __pivorceo ["] Dec, 29, 1889 Be | 
ge s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$3 done during most of working life, even if retired) | | 
2 housewife ae | Foxville, Md. USA 
\ ) 13. FATHER'S NAME = | 14, MOTHER'S MAIDEN NAME = 
a David I. Kendall | Susan R. Bowman 4 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. ma “INFORMANT Address 
{¥es, no, or unkown) | (Ifyes give wer ordatesof service) 


216-14-5894 |Clyde 0. Smith, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one ca 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [aL 


| INTERVAL BETWEEN 


Bo AND DEX 


{a}, stefing the underlying ( OVE TO 
cause last. te 


The law requires that the death certificate be executed 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury infPert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stee) 
factory, street, office bldg., ete.) | 
th lo 


. from the causes and on the 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
p.m, a2 


2. 1 certify that (I) (this ei attended the deceased fromA felt Y. 
ar thal death occurred at te stated above, 
22b. DATE 


CRAIN 2G! ATTENDING MED. STAFF SIGNED 
ed BL pele mp, | PHYS. pimecron [7] PHYS, ge) is 


| 20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


MEDICAL CERTIFICATION 


that (1) (we) last 


CTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Lpdetomf ho — 


saw the deceased alive 0 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


hd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


— i 
gate | PRE oe adh ch, ho f- 
$28 ae vegas 23b. DATE THEREOF 2e. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
020 Burial Dec. 20, 1964 Smithsburg Cemetery Smithsbuff 
He 4 FUNERAL DIRECTOR'S SIGNATURE OTRAS ixepness + < e | 25a, REC'D BY verge 25b. REGISTRAR’S, SIGNATURE 
‘wre Xf Scott F, Minnich & Son, Smithsburg, Md, oa EG 21 iba log fdas 


aS 
& 
Se 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hin i hours after 


death. 


y the fune: 


ra} 
Pages 1 and“2 
72 hours after de << 


filled in b 


letely 
in papers. 
hithin 


igned by the attending physician an 
transit permit. Then please re 
, cremation, or removal, and in 


= 
ES 
7 
Fy 
2 
3 
8 
EY 
Pd 
3S 
2 
a 
2 
2 
a 
C3 
= 
= 
S 
8 
s 
2 
so 
2 
3 
s 
~ 
B- 
=! 
= 
a 
3 
= 
=. 
S 
= 
= 
s&s 
2 
= 
= 


th the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bu’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed wit! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mang D 


15758 CERTIFICATE OF DEATH 19729 
1, PLACE 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


SITY, a, STATE b. CDUNTY 


Via shington MARYLAND Maryland Wa shin, ngton 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY OR Ai (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


—_Hagerstown 2 Hrse % Rural Keedysville 
d. JE OF HDSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. pe 


on County Hospital / Rd. 1 ves no] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(ype or print) Gladys lis Rohrer DEATH December 6, 19 64 
5, SEX 6. COLOR OR RACE | 7, MARRIED [f NEVER MARRIED[]| & DATE OF BIRTH ay {i your | FUNDERT eee fe 
Female White WIDOWED [_] pivorceD{]| October 27,1908 | 56 yrs. [" 


1Da, USUAL DCCUPATION (Give kind of work done | 1Db. KIND Ea EUeiaEe OR ‘1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS" CDUNTRY? 


Housewife Own Home Hendricks, We Vae Ue Se Ae 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


Benj. Franklin Larrick Fannie Cardelia Johnson 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITY ND. . INFDRMANT Address 
(Yes, no, or unkewn) | (Ifyes Dive war or dates of service). 


Noe 214-09-7491 et Roger E. Rohrer, Rfd. 1, Keedysville Md. 
18. CAUSE DF DEATH [Enter only one cause ee line for (a), aD and (c).] INTERVAL BETWEEN | 


pl DEATH 
PART |. DEATH WAS CAUSED BY: Ree is oe 
IMMEDIATE CAUSE (2). MBPs. 
Ss DUE TD 
Conditions, If any, which ) Haste Elst va a 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


PART II. DTHER SIGNIFIGANT CDNDITIDNS CDNTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(2) [19 WAS AUTOPSY 
YES np [J 


20a. ACCIDENT WAS. ceed 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [4 CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc, TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While Not walle factory, street, office bldg., etc.) 


p.m. 19 at work L_] at work | 


21. | certify that (1) (this eo area the bry? = from. as that (1) (we) last 
saw the deceased alive o1 and that death pecurred at./@ , from the causes and pn the date stated above, 


22a, SiG E; EPO RSS [en ibs i2 
YY ATTENDING ED. STAFF ee 
> mo. PRYS NS PT pincrpr CJ Brvs. CO) St 
226, PHYSICIAN'S 


mien JofEPH [ECor DARL |" ““BootSAe Ro MA 


23a. BURIAL, Brewery 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMDVAL (Specify) 
Buria 12-9-64 Rest Haven H 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 250. REGISTRAR’S SIGNATURE 


oO. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF — eis AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


L 19730 
23 1, PLACE OF DEATH aa 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admissign) 
24 ie SOON hi ¢ STATE, Pe. ee b. COUNTY ty 
20E ashington a8 MARYLAND || __ est Virginia ___Berkeley 
=e b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN tb e. CITY OR TOWN (if outside corporata limits, write RURAL and give nearas! town) 
Bas write RURAL and give nearest town) 
£78 Hagerstown 2a Falling Waters _ ay aca 
o id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a | «. gt AEE 
ARMi 
ae 
8 Washington Co unty Hospital _ | pee nent 5 SINS 
3. NAME OF Middle ‘Last 5 SRS Month Dey Yaar 
a DECEASED 
ee (Type or print) A Clarence Ruble DEATH December 14 19 64 
5. SEX [6 COLOR OR RACE) 7, maRRieD BE] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lest birthdey) |"Months| Deys | Hours | Min. 
8 Male White wivowe[] _pivorceo[-]| Jam. 18, 1891 73 yn. 
2 Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 dona during most of working life, even if retired) { 
8 Parimevy Feviwev |Gerrardstown, West Virginia USA 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Charles W. Ruble Anna Miller 
a a = = 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 
= 


Mary By Ruble (Wife) Fallin Waters Rt, #1 


ing the underlying ( CUETO 


cause lest. (c) 


5 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end(e).)~~—~SOS : ‘Ege RVAL BETWEEN 
2 ANOf DEATH 
ic) PART |. DEATH WAS CAUSED BY, ' 

‘ IMMEDIATE CAUSE (e) Yu oO card rs | fa fe- € ae = mw ies 
a ob / DUE TO 

2 Conditions, if eny, which wo Ce 3V pheros oie aes ‘> LSOGAS 
ee to immediete causa . a =; - a vom 

= ? 

® 

= 

oo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. abt Cat 
yes [] no [] 


20e. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL/EXAMINER} 


20b. “DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part! or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


. | certify that {I} ee 


saw the deceased alive on. 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work 


206, PLACE OF INJURY (Home, ferm, ' 20%. (City or town) (County) (Slate) 
factory, straat, office bidg,, etc.) | 


MEDICAL CERTIFICATION 


sed from. ” 
and that death occurred aiale 


Zs wp 19,254 that (1) G¥e) last 
W from the causes fe on the date stated above, 


Petts 22b. DATE 


ATTENDING MED, STAFF F. SIGNED 
Mop. | PHYS. El opirector [] puys. [(] 12.1.6) 


22d. ADDRESS 


attended the dec, 
5529. an 


NAME (Type) 


M. EB. Byrkit 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


23d. LOCATION a town or county) {State) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


___ | 120171964 | River View Cemetery Williamsport, Maryland a 
24 FUNERAL DIREGTOR’S 5} TURE ADDRESS: 252, CD BY REGI 25b. STRAR’S SIG! 
po BSx 821 | 4 feeattles Tee 
eae "UK Lente Martinsburg, We Vae o WEG T8 (3/3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J CERTIFICATE OF DEATH { 973 
1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ngudence before admjssion| 
es Ei Seta Washinet e. STATE <e b. COUNTY ge 
2s¢ gton aianiy West Virginia erkeley 
>& 3 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporele limits, write RURAL end give neerest town) 
tals write RURAL end give neerast town) i - 
3 3 Hagerstown Martinsburg 
aes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS # e. IS RESIDENCE 
Ga5> . Z ON A FARM? 
S810 Martin Manor Nursing Home 328 Boyd Avenue 
Sag 3. NAME OF First Middle ~~ Last “4. DATE Month Dey 
a a a DECEASED OF 
8 c= [re ereprrnt Herbert Norman Sampsell DEATH December 14 
oS 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH ~{9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BB a> Mal Whi est bithdey) |"Months| Deys | Hours | Min, 
pl =e ale ite | woowm kK]  oivorce [yj |August 20,1886 Boys. 
$33 »\\ [ita USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘ done during most of working life, even if retired) A . is ae 
= Carpenter Millwood, Virginia | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - F = 
William B. Sampsell Nannie Fuller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = ‘Address rr 
{¥es, no, or unkown) | (If yes give wer or detes of service) 232 09~316 9 
No No i Miss Katharyne Sampse1l Martinsburg ,W. Va. 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; t a > iii dat i 
IMMEDIATE CAUSE (3). umiac el fo Yare Settitera’  Ciue E L = 


‘ DUETO 


Conditions, if any, which (b) Chrihua€ Vicars Agar e D OLLI Wats} Ya _ 


geve rise to immediate cause 


i DUE TO 
STUD the underlying +5 etethty ¥~ A 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19. WAS arey 
Piaicsie-stt eked = hath ahh bl F D? 
K-d ono Cdr-cineme (-ostorte. ves [] NO KJ 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
jot work et work [_] 


208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Stetey 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


; 19 
. | certify that (I) (thishrospital) <r the deceased trom.d2g2 
saw the deceased alive on... 
aN 22b. DATE 
YY CAT NYE Le ee thes he 
M.D. . ; 
Zac. PHYSICIAN'S lle. 22d. ae if. = x 


Mane (9) award We Ditto TII, M.D. 217 West Washington Street Hage, Md. _ 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


o AD Aag to... Dd. Meh 


4 
1 
» 196.2, 19GY, that (I) (we} last 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and {n a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ips LOCATION (City, town or county) (Stete) 


Burial 12-17-64 Rosedale Cemetery Martinsburg, Berkeley,W.Va. 
24 FUNERAL DIRECTOR’: JGNATURE ADDRESS 25e. REC'D BY ToRh REGISTRAR’S ak, ee 
Martinsburg, W. Va 1 olay \) 
eae I Tran / Ee Me Vas loaEC 21 196 D avian 


within 72 hours after de ne 
: ~ 


vent, 


in any e' 


lease remove carbon papers. Pages 1 an 


and 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then 
|, cremation, or removal 


a 


should be filed with the State Dept. of Health prior to burial 


quires that the death certificate be executed within q hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR NO. 


2409 


CERTIFICATE OF DEATH 


13%5 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


— Ma 


SS a. STATE b. COUNTY 
‘fal 2 MARYLANO Harylond We shine ton 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 42 
Hagere town i week (— Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. (Tees 
Washington County Hospital 14 Berner Ave. ves] nod] 
NAME OF First Middle Last 4, OATE Month Oay Year 
een 7, A SHARON 2 wr 
(Type or print) LAURA ETTA SHARON DEATH §=6Deo. 26 194 
5. SEX 6. COLOR DR RACE | 7, MARRIEO [~] NEVER MARRIEO &_OATE OF BIRTH 9. AGE (In, years IF UNDER I YEAR|IF UNDER 24 HRS. 
ae O Ee} i : y- last birthday) Months} Oays | Hours | Min. 
Fenale hite WioowEtiq] oworcroT || May 18, 1893 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Meenol is. More U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME = Bs 
Edward Gross Belle Callan 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause p 


PART i. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ra, Elva BGrnhart, 14. kerner Ave 
y c Bd <a ar y 7 INTERVAL BE N 
(@), (and (c).1 : evrow ey st INTERV 4 
: =v 


y - NOU Re 1 460- 


) 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATBAUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTDPSY 
PERFORMED? 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of item 18.) 


yes [} no Td 


yk OUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (o 
5 
= 
= 
= 20a. ACCIOENT WAS UNDERLYING 
& | DR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year 
a Hour a.m, While Not While 
= p.m. iE im 


20d, INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


208. (City or town) (County) (State) 


that (I) (we) last 


ATTENOING 
PH’ 


, from the causes and on the date stated above. 
| 22b. BATE SIGNED 
Bitorn ME OD SK HG 


7S, 


i AODRESS: 


23b. DATE THEREOF 


13/22/64 


230. BURIAL, CREMATION, 
REMOVAL peectty | 
Burial 


Rose Hill 


BOF ae OR CREMATORY 


id. LOCATION (City, = 
t 


Cene tery i 


Gtate) 


24. FUNERAL OIRECTOR AOORESS 


Hagerstown, 


Md 


Andrew K, Coffrar 


Hea neErUTeT ene poke pebaeTHaRS COUTURE 
ome DEC 30 AA fCLanleg dee, 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 3 15760 CERTIFICATE OF DEATH 19733 
6 s 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
§ eng » COUNTY WASHINGTON ees estate MARYLAND ».couty WASHINGTON 
= Be 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
s s73 RURAL HAGERSTOWN « HAGERSTOWN 
S uu OG Ul 
2 200 4. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street address) __-d, STREET ADDRESS | e. IS RESIDENCE 
5 Easy ON A FAR) 
=<£/0| AVALON MANOR NURSING HOME 934 HAMILTON BLVD. | vst ne 
4 —_ Ee a u 
3 aN As NAME OF ~ Middle a DATE Month “Veer 
g Ee Ss (Type or print) GRACE G. SHEWBRIDCE DEATH DECEMBER “4h 19 64 
es = 
eae 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
B Bet . k AT YEAR 
a ile FEMALE WHITE wea pivorceD [_] 5/1 2/1886 as tkoPa e | bern Free ae 
a 3 33 ines USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
b ee ad “HOUSEWIFE * ce base HOME MARYLAND U.SAs 
ES AG 13. FATHER'S NAME + 14, MOTHER'S MAIDEN NAME = 
8 3a2 JAMES S, ANDERSON NELLIE POWELL 
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kaa HAGERS TOWN - 
es, No, no” {Ifyesgivewarordatesofservice} NONE MR. HOWARD W. REED MD 
. ° . 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and {c).]__ a ee — |e BETWEEN 
iD DI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) vb her Prneumenit_ “ aces 
ub Ly x DUE TO 


geva rise to immediate ceuse 
(e), steting tha underlying ( OVETO 


ah 

Conditions, it any, which (by ER Aclarosig = ee zed | RS Done 
| 

couse lest, ik. () sytens ve V2ac: Drggeth | 


z PART il. OTHER SIGNIFICANT CONDITIONS Aa Sites RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
| o PERFORMED: 
Cre 
Si ves []_ no 4 
| 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED. (Es injury in P rt Il of item 18. 
& | Or cONTHSUTING 1] CaUst OF DEATH b. DESCI JURY O: (Enter nature of injury in Pert | of Pert Il of item 18.) 
& |AIF EITHER, NOTIFY MEDICAL EXAMINER)' 
as “ _s 
& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
a Hour e.m. While __ Not While fectory, straat, oifice bldg., etc.) | 
2 5 ” at work ["] et work [_] | 


21. 1 certify that (I) (thistrespitel) attended the deceased fror 
saw the deceased alive on..! 


199.4 that (1) (we) last 


, from the causes and on the date stated ebove. 


and that death occurred ai 


director, page 3 should be detached for use as the burial 2 
be filed with the State Dept. of Health prior to burial, er 


Gea hea ATTENDING I STAFF 7b 
mp. | PHYS. (L-Tieecror O Pays. [) a Ei ls f 
/ 22c¢. rad _o 22d. Tuan 
: Liey d tte Me FE Emt— | 2/4 No. ~Potomec St. é 
aoe CREMATION, at DATE THEREOF HEL NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
TRL 12/16/6 ROSE HILL CEM. HAGERSTOWN MD. 


24 ir dy "S SIGNATURE 


; ADDRESS, as 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ‘ 
oe oMDEC 21 1004 Cm wley Qrecter. 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rem < OL Q 5 
FOR ia 5 ‘L. 5 ‘i 6 1 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH i: Ni a3 4 
HEALTH 1, TuBSE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmission) 
“aly . STATI b, COUNTY 
Washington Petes * “varyland Frederick 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b | «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town) 


write RURAL and give nearest town) 


Hagerstown Rural- Monrovia z 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS : e. Aree 
Western Md. State Hospital RFD # 1 oud ves [_] NOX} 
3. NAME OF SS ae ee Middle ow let 4, DATE ‘Month Day Yer SS 
DECEASED ‘ ‘ OF 
(Type or print) Ronnie Lee Sier DEATH Dec. 24 19 64 


5. SEX 6. COLOR OR RACE) 7, s4aRRieD [_] NEVER MARRIED [X] | 8. DATE OF BIRTH 9, Re hacen IF UNDER 1 YEAR) IF UNDER 24 HRS. 
sl birthday) | Months] Deys | Hi Min, 
Male White winowen[]  vivoreeo [-]| Feb. 6, 1948 6 yrs, | Saal | i 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
Lahorer Construction Frederick, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LeRoy WU. Sier ellie Brill 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) ; [If yetgive werordatesofzervice)) 
19-44-3438 | LeRoy U. Sier, Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) = . - INTERVAL BETWEEN 


; “p> | ONSET AND DE 
Saabs a @yek rophats sevdnys 
73 Sx 
nditions, If any, whic’ Fee ny 
P Re me Innes tour —- version eel od abel) vier 
(a), stating the underlyin: 
Sn x why fyove natant Avovud busoc of brain with yessityul 
Dt 


(ok We Cot R SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT od vii THE TERMI ISEASE CONDITION GIVEN IN PART 1(); 19. WAS AUTOPSY 


1a ca vesu (To ghT Oct | ‘od (aisg Pm Inve Wine “y PERFORMED? 


YES . NO 
by CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Ill of item 18 +) * 5 
PRIMARY [) or CONTRIBUTING QS 


CAUSE OF DEATH. ASHI a 4m Fyedoncd. fp: pacoarn: 


20c. TIME OF INJURY Month, Day, Yeor 20d. al OCCURRED | 200, PLACE OF INJURY (Home, farm 
Hour meter factory, street, office bldg., etc.) 


pm. OST 
21. I certify that 1 took charge of the remains described eEove) held an Autopsy Inspection Et Inquiry im} and in my opinion 


death resulted from: Natural causes ie Accident BF / Suicide le Homicide ine) Undetermined manner fe 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL D DATE 
pL ip, ASSISTANT MEDICAL EXAMINER [“] Li 


ae care VU. bike ib DEPUTY MEDICAL EXAMINER Af R y, Ye 4 


NAME (Type) 4 Address (Street, city, town, or county) 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial ec. 27,1964! Providence Meth. _ 


23. FUNERAL DIRECTOR ADDRESS 


Olin L. Molesworth, Damascus, Md. 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your files. 


(Stote) 


While __Not While, 
at work [=] at work 


MEDICAL CERTIFICATION 


ignated agent, 


22d. LOCATION (City, town, or eounty} 


Kemptown, Md. 


pa PD Hele RN 
Zade, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
we 
vate EC 30 i Laylog Soe 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


VR AISME 
5M 1/63 


# 


fs 
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Q 
a 
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=) 
ay 
] 
a 
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= 
= 
=o 


fo} 


ive Pages 1, 2, and 3 to the funeral director. Page 
hin 72 hs 


PM3. Page 5 may be retained for your files, 
File pages 1 and 2 with the State Departmey 


g the word “pending” in pencil in Item 18. 


wi 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, 


< 
5 
Pa 
a 
ES 


s after death. 


5. SEX 6. COLOR OR RACE) 7, wARRIED [_] NEVER MARRIED [] | © ‘DATE OF BIRTH | 


MARYLA ATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19735 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belora e 
Washington a. STATE De Ce b. COUNTY 
MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


RUE ese ares oy ne Washington 


~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS dj a ae . IS RESIDENCE 


Rt. 40 West 1531 Park Road ; ON A FARM 
3. NAME OF First = “Middle Lest | 4 DATE ‘Month 
F 
(Type or print) Mary Ivadella Skipper | peatx December 26 


o AGE {in years (IF UNDER TYEAR| If UNDER 24 HRS. 
A gt birthday) (Months) Days | H Min. 

Female White wipowen {X]_ —oivorclo[]|Dece 21, 1919 We ig, |" | pdeg| ReMre | a 

10a, USUAL OCCUPATION (Give kind of w. ibs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if reli 


Hostess i Resturant Oakland, Md. 


13, FATHER’S NAME 


“14, MOTHER'S MAIDEN NAME 


Guy Paugh Iva Friend 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY a 17. INFORMANT = Address 


(Yes, Ly or unkown] | (Ifyesgivewarordatesof service) 


Jirginia Myers 


18. CAUSE OF DEATH [Enter only one eause par line for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: 
: UAMEDIATE CAUSE ww Sracared neck + wk ce ¢ 


os 74 DUE TO 
Conditions, H any, which (b)_ MAAVIAF Bo. 


gava rise to immediate cause 
(a), stating the underlying Bren: 
couso last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
PERFORMED? 


ves []} NO pq 
20a, oe el CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of item 1B.) es 


PRIMAR or CONTRIBUTING [] 
ATH, 4s pecidenT 


CAUSE O} 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 29f. (City or town) (County) (Siete) 
While __ Not Whileg! factory, street, office bldg., ate.) | 
at work at work o 


MEDICAL CERTIFICATION 


k charge of the remains described above, held an Autopsy ited Insp&ction and in my opinion 
death resulted from: Natura! causes oa Accident [ |, Suicide el Homicide eh Undetermined manner Oo 
J CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ek ae 8 hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S V IE; lige. D DEPUTY MEDICAL Exitos TKS 
NAME (Type) ‘Ni, iW, uel cen eiek wien aaa 


. BURIAL, CREMATION,| 22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stee} 
REMOVAL (Specify) 


Burial 12-29-64 | Friend Cemetery Garrett County, Md. 
FUNERAL DIRECTOR 


M1 -Dunnuck aplond, Wy qio®C 30 1944 Le ebas Nadya. 


t 


& 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


japers. Pages 1 and 
in 72 hours after dea 


B 


and completely filled in by the funeral 


transit permit. Then please remove c: 
, cremation, or removal, and in any ev 


ed by the attending physician 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE DF DEATH 


5 . 
3763 CERTIFICATE OF DEATH ee 
< i rz , FD ESIDENCE (Where deceased lived, If Institution: dat Hat tiemes 


a. COUNTY. 4 a. STATE b, COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
agerstown x Rural Boonsboro, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) " STREET ADDRESS @ eee 
5 Washington County Hospital / Route 2 vest] nol] 
3. be ae First Middle Last 4. Bere Month Day Year 
(ype or print) Harry Edward Smith V7 Sr, beatH December 25 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [TFUNDER 1 VEAR]|F UNDER 24 HRS. 
: p ao birthday) [Months Hours | Min. 
Male White WIDOWED [[] pivorceo[]|Aug. 29, 1897 7 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 


11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR 
INDUSTRY COUNTRY? 


Orderly Hospital Smithsburg, Md. 

13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John H. C. Smith Nettie Mae King 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) H 
Yes We. W. 05-10-5716 | Charlotte “. Smith Boonsboro Rt 2 
18. CAUSE DF DEATH [Enter oniy one cause, per line for (a), (b), and (c).7 : Ae een neh 
PART i. DEATH WAS CAUSED BY: ft > 
IMMEDIATE CAUSE (a) ra | taforee a LT ALES 
° f DUE 1D , > 

Conditions, If any, which 2 aoe ay Bc} = aseular DHNesie b= 

gave rise to Immediate @ Seog =e le = 

cause (a), stating the DUE TO a 

underlying cause last. (c) 
3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. EEE 
= 
é yes[] Not] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
§& | DR CONTRIBUTING [] CAUSE OF DEATH 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work] at work 


the deceased fro that(D(we) last 


19 and that death ¢oturred a , from the causes and on the date stated abpve. 
E.j)5yr 


22b. DATE SIGNED 


un MEP Nite HAE | 72-2 2-Y 


PHYTO s z # 22d. pADPRESS rs 
ype) < + 
K i rey! | ou me 
7a,” BURIAL CREMATION,| 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY j 234. LOCATION (City, town or county) (State) 
ec 
uria 12-28-64 Cedar Lawn Mem Garden Hage own 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott I, Minnich & on Hage own d DRY ra QL aa 


StF ee 


: At 
& Sox 
a colton 
vo avo 
a - 
wy 273 
3s = Ss 
Poe 
#e2 
cy as 
22,8 
= oS 
2 of! 
=et 
eas 


P Then please remove carbon 
, cremation, or removal, and in any evep 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


oS 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mon 


PO 


CERTIFICATE OF DEATH 19737 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE, " b. CQUNTY 
shines MARYLAND harylon shin neton 
b. CITY OR TOWN (if outside Pe pore limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
wit RURAL and give nearest town) = 
erstovmn 3. days Hager stown 
d. wand OP eT OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. ART 38 
Washingtin County epitel / 2 Seren A ves[]_no 
Pa SZ 
3. NAME OF First 5 th Y 
DECEASED irs : Middle $ Last 4. al Moni Day oi 
(Type or print) ROEERT FUNKHOUSEE SRITH peatH Dec. 3 b, pe 
5. SEX & COLOR OR RACE 7. MARRIED [pe] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
a & QO last birthday) Months | Days | Hours | Min. 
hale hite wipoweD ["] DivorcED [_] v 22 1904 | 60 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b, po Ge ves nee’ OR BIRTHPLACE (County & nae or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDU: COUNTRY? . 
gineer RR Retired Suithsburg Wash. Cty Ss An 
13. FRE "S NAME 14. MOTHER’S MAIDEN NAME 
Alfred Sui th Clara Wolf 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyes vive war or dates of service) 


17. INFORMANT Address 


=e Mrs. Robert Suith,7223 Salem Ave 
a 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Magers worn, ps ary INT Eyed pe 
PART 1. OEATH WAS CAUSED BY: Dicsecting Aortic An eal # ays 
3 IMMEDIATE CAUSE (a) _ViISSecting Aortic eury: 
f x DUE TO 
enaltonss lt anyeegettch Hypertensive Cardiovascular Disease 5 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ()__Generalized Arteriasal erosis —, et 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. pidesalenst 


ves fx] No] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part If of Item 18.) 


20a. ACCIDENT WAS_UNOERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, D. 
Hour 


Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homi 
While Not While factory, street, office bid; 
at workL_] at work [1] 

21. | certify that (I) (this hospital) attended the deceased from__t__tec, 63, 19__, tolec. 64 —, 19___, that (I) (we) last 


saw the deceased alive ofliee, 22 ___1954 _, and that death occurred at2_-_M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 

3 , M.o, PHYS. 4] Director CL] Pais. ol 12/23/6 

LIF) i at i 22d. ADDRESS 580 Northe Ve L: aL . 
| agers coun, 


20f. (City or town) (County) (State) 


23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
2 


REMOVAL (Specify) 2616 


Burial am | ae Swithsburg © 
24, FUNERAL DIRECTOR ADDRESS. 


Andrew K, Coffman, Hagerstown, Wa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19738 _ 


a < 
rf s — —— 
—< 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If insiitution: Residence belors edmission) 
v 2 ES Fags ¢, STATE b. COUNTY 
BNE Washington " MARYLAND rf Washins . 
& mits, 3 7 
< b. CITY OR TOWN [if outside corporete fimits c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, writa Wien neares! town) 
~« Bas write RURAL and giva nearest town) 
a Z ; . 
ge —Sui-thsbure rural __| 14 years _ Smithsburg rural : ie = le 
sm eae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) od. STREET ADDRESS @. 1S RESIDENCE 
s : y ON A FARM? 
y 
wese wao- web ie Se 
3 x First Middle Last 4. DATE Month Dey Yaar 
3 in : 
T 
3 - (type or pri Robert Hoover Spahr Mes Teds 419 64 
s = 5. SEX 6 COLOR OR RACE|7, MARRIED Fg] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 1f UNDER 24 HRS. 
7 = ‘i fost birthday} eal Days | Hours Min. 
i < male white wipoweD [_] ivorced [] i Dec, 3 1883, 81 
8 = Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
z done during most of working life, even if retired) | | 
> 
§ = oine ator__| Professor _ _Cavetoun, Md. ISA =4 
Pe e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 George W. Spahr : + __ Martha Hoover .- as ch. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yea, no, or unkown) | (Ifyergivewerordetesofservice) 


aor OF DEATH {Enter only one aan ES. _ Mrs. Erna W. Spahr R,D.# 2 


line for (e), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a) Lhe af Aten = lle * 
DUE TO 
Conditions, if any, which (peel? of Lerten S$ Levens 
DUE T 
( =f 


gava rise bo immediete causa 
(a), stating the underlying ei 


al or attending physician. 


21. | certify thal (I) (this hospital) atten: the deceased froft/7f4.. Lf... Grley/ 19...... PY. LoL, fa-ody that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the 


seuse last. CCL? 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fU’ TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} s 
= PERFORMED: 
Ez 
3 3 a ay cits cokes J _ ei ae 
ne E |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUKY/OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
@ @ | OR CONTRIBUTING [] CAUSE OF DEATH 
€ 8 | IE EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 ans Te = = _ = = See 
m) & | Zoe. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. {City or town) (County) (Stete) 
LA Hear ath. While __Not While lectory, street, office bldg., etc.) | 
3 = en. 19 jet work at work [_] ! 
‘8 
Bi 


RECTOR: Alter this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


saw the deceased alive on... the date stated above. 


-6f...1Yes, and that death oe€urred ff 
22e. SIGNATURE mers a 22b. DATE 
é ATTENDING MED. STAFF SIGNED 
_ | PHYS. pirector [_} PHYS. [] f. A of. 


bod 


7 < J M.D 

& 22. LOTS Sa 5 ESS 

e NAME (Type! A 

- PA Nehh CH EL 
= 73s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Zity. town or county) 
iy 

3 


OVAL (Specify) 


urd Dec. 7, 1964| Smithsburg Cemetery 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


TO FUNERAL 


TO HOSPITA 


wm 742 \"W Scott F. Minnich @ Son, Suithsburg, Md, 4 felarleg 


= = = 7 


ook 


MARYLAND STATE DEPARTMENT OF HEALTH 


pital) attended the deceased fro! 
and that death occurred aaa, from the causes and on the date stated above. 


208 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 15766 CERTIFICATE OF DEATH {9739 
¢ 
3 £e s, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe a, COUNTY Hees b. COUNTY rf 
5 273s Washington MARYLAND hary and lashington 
=. O's b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
2 aE 2 write RURAL and give nearest town) 
a2 .e Hagerstown i Day Rural Sharpsburg 
8. yz on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. Pay 8 
ee! oe 5 4 
2 ae Washington County Hospital | Rfd. 1 yes [X]_nof] 
= 355 . pare, First Middle Last 4. P23 Month Day Year 
= ba 4 
= eae (ype or print) Hattie Ge Spielman| PEATH December 2: 19 64 
3B Sos 5. SEX 6. GOLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (in years [IF UNDER VEAR|IF UNOER244RS, 
B 38s ‘e last birthday) tate as Hours Min. 
g BEE Female | White wiooweo [] __oivorcev["]| December 25,1884 75 yrs. 
2 c_s 10a. USUALOCCUPATION eve kind of work done} 10b, KINO OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign xe i. tna OF WHAT 
3 8s 22 during most of working life, even If retired) INOUSTRY COUNTRY? 
2 B25 Housewife Own Home Sharp SPO E 1 Md» Us Se As 
s rates S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 
= wos 
= 65 Otho J. Poffenberger Elizabeth Welsh 
2° iat = 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £E So (Yes, no, or unkown) | (ifyes Dive war or dates of service) 
$ 288 Nee None. Mre Hugh C+ Spielmans Rfd._l_Sharpabure Mds. 
‘é é xe 18. CAUSE OF DEATH [Enter only one cause t line for fa), (b),and (c).] py a gy 
Sure PART 1, DEATH WAS CAUSEO BY: "3 
SSa85 IMMEDIATE CAUSE (2) Teele Cos aun gr Vor ot 
£2 oz fF ry 
a uJ DUE TO 5 
ge Conditions, If any, which s Ole ae > 
S us gave rise to Immediate 
Ss cause (a), stating the DUE TO 
es underlying cause last. (©). 
fa g S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. cat 
o poy 
=5 & yesf] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f |] OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 
3 While — Not While 
= at work] at work | 


, that (I) (we) last 


ED. 
.D. PHYS. pirector (| 


ATTENDING STAFF 


| 22b. DATE SIGNED 
PHYS. 


PHYSICIAN'S 
NAME (Type) 


Walter H, 


olZ-26-¢y- 


| 22d. ADDRESS 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sign’ 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 
evo Specify) 


12=- 26~ 64 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. 


24, FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


ADDRESS 


John He Bast, Jr. 112 Ne Main Ste Boonsboro, Md 


E OF CEMETERY OR CREMATORY 
Mountain View Cemetery 


| 3d, LOCATION (Clty, town or county) (State) 


Sharpsburg, Wash. Md. 
te REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


qg Morley luedgtn 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The taw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (1) (this ital) attended the deceased froecember 15 164 , to December 169-64, that (I) tre} last 


saw the deceased alive o1 1964, and that death occurred atl 2g5f. from the causes and on the date stated above. 
ell 


= CERTIFICATE OF DEATH 43 
eSBs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s 
2s scent, a. STATE b, COUNTY 
252 |—Wia shington MARYLAND tet, and Washington 
baa Ba . CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5) Se write RURAL and give nearest town) 
£3 Ha gerat own 1 Day < Rural Keedysville 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ eee 
=o leg 
Sas (| We shington County Hospital ‘Red. 1 ves{_) nol 
RSs 3. MAME OF First Middle Last 4, DATE Month Day ‘Year 
3 
e8e (ype or print) Naomi F. Stangle peatH December 16, 1g 64 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in, ears rer ae Paar ota 
Sm ,, s jours in 
Eee Female | White wioowen [J _oivorced| October 27,1896] 68. we [hte] OY | 
5: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
BS during most of working tlfe, even if retired) INOUSTRY COUNTRY? 
Bes Housewife Own Home Sharpsburg, Mde Ue Se Aw 
£53 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss 
Bee Charles T. Bussard Estella Gift 
Bas 15. WAS OECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
2E Ss (Yes, no, or unkown) + dae dates of service} 
sss Noe 216~22~76 Kennth A. Stangle, Rfd. 1 Keedysville, Md. 
end 
= 28 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b}, and (c).J EAL a 
Be PART |. DEATH WAS CAUSED BY: 
BES Aa UIMMEDIATE CAUSE (a) Cerebral anoxemia 4 hours 
Ese “YY DUE To ey bo 
255 Conditions, If any, which Atherosclerotic heart disease, severe nate: 
foe gave rise to Immediate _ 2 ch . = 
oe cause (a), stating the years 
oOo : 2 2 
ae underlying cause last. «Hypertensive cardiovascular disease 
& - OTHE CANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. 
é 25 & | PARTH. OTHERSIGNIFICANT CONDITIONS CONTRI 8. WAS AUTOPSY 
23 4 ee 
£35 w) 3s A 2 E! NO. 
Sos £|_Asthma, bronchial = mi 
Peat | 5 20a. ACCIOENT WAS UNDERLYING [7° [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part UI of Item 18.) a 
522 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
£28 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) Gtatey 
See a Hour a.m, White Not While factory, street, officebidg., etc.) 
£35 = p.m. at work{_] at work [1 
=< on 
=o 
35 
os 
ns 
23 
= 
ao 
— 
= 
Ss 
o 
J 
3 


i-4 

o 

8 Za. SIGYA ° |= OATE SIGNED 

5% Ls ara 5 fee mo. PHYS N° Ex] Binector C] pave. C1 12/18/64 

oe 226. PHYSICIAN'S 22d. AOORESS 

fe a. NAME i 100 Professional Arts Bld 

as POsTiiam T, Layman, M.D. Hagerstown, Maryland e 

ze 23a. BURIAL, CREMATION, Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (tate) 

oe REMOVAL (Specify) 

= Buria 12-19-6: Boonsboro, Mde 

24. FUNERAL DIRECTOR ‘ADDRESS Sa, RED'D BY REGISTRAR] 255. REGISTRARS 3; 

YR ALS (4) John H. Bast, Jre 112 N. Main St. B b | oa 1961 Soo aah, 
15M 4-64 9 Ue - Main St» Boonsboro Md} parel)E (, ; J 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


430 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 15768 - CERTIFICATE OF DEATH Ong 
2 Ej] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ada'sslon) 
one SCORN a, STATE b. COUNTY 
Pier: Washington MARYLAND Maryland Washington 
baa tod b. CITY OR TOWN (if outside orp orate limits, c. LENGTH OF STAY IN 1D || c, CITY OR TOWN (/f outside corporate Timits, write RURAL and give nearest town) 
Bee Write RURAL and give nearest town) xX 
re Hagers town bout 4 Hrj/Rural Williamsport RFD #1 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
= ~ 
©8e ¢/| Washington County Hospital ! Downsville Pike ves] nol 
zs s= 3. NAME OF First Middle Last 4, DATE Month Day Year 
Ba DECEASED OF 
ese (ype oF print) Nick George Stavros LeU BOT Fes 19 64 
825 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| ® DATE OF BIRTH os oe Tn, aa faa wi TYEAR rmiDe ae 
i 

Eee Male White wivoweo[] _vivorceo[]| July 10 1891 eps | 3H 
— s 1s, USUAL OCCUPATION (lve Kind of work done) IDB. KIND OF BUSINESS OR IL BIRTHPLACE aia 7 — anes} 12, CITIZEN OF WHAT 
B25 during most of wo ae ii ry even If retired) INDUSTRY 
$38 Owner ery Greece vw. S. "A 
2: 13, FATHER'S ane 14, MOTHER'S MAIDEN NAME 
A: George Statros Efty Stamatios 
a= 15. WAS DECEASED EVER INU.S. ARMED . a fis 
£2 =) (Yes, no, or unkown) RN oe pa orenie) pe Le ei lel Adare ney aa iam 8p ort 
Soe No 214 10 142QMrs. Bertha M. Stavros 
£8 18. CAUSE OF DEATH Lenter only one cause per line for (a), (b), and 777) i) INTERVAL, BETWEEN 
> PART 
se 5 PEATHAMEDIAE eausy vo)_f VU ‘aM o <e ios | aah Vou a L3 
5 4 / DUE VN ftheu 

Conditions, If any, which NN ftheve sel €tos1s 


gave rise to Immediate 
cause (a), stating the into 
underlying cause last. (©) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) 19. Wee 
= SS 

5 You ves [7] no [Xj 
= | 20a, ACCIDENT WAS UNDERLY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I) of Item 18, 

& OR CONTRIBUTING [9 CAUSE OF POEATH Kl sae! : 

oO | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
=I Hour a.m, factory, street, office bidg., etc.) 

a . While -— Not While 

= p.m. 19 at work oO at work 


ith the State Dept. of Health prior to burial 


21. I certify that (1) Seah tended the deceased from__tie 19__O-tthat (1) (wedclast 

saw the deceased alive pI 2eDe 1961, , and that death occurred oS from the causes and on the date stated above. 

Za. SIGN ; Be 225, DATE SIGNED 
OPEL E-phird, mo, SAVeOIN Fa Diector CJ eave, | 12.726) 


22c. PHYSICIAN’S k E 22d. ADDRESS 
BRIE (Ur) M. EB. Byrkit Williamsport, Maryland 
23a. al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
isi i" |\pDec, 8-64 | Greenlawm Cemeter Williamsport, Maryland 
- 2 


Us RESS 25a, REC'D BY ey Dep. REGISTRAR’S SIGNATURE 
pate) LU i ; 
é 


i 


director, page 3 should be detached for use as the burial- 


should be filed w 


filled in by the funeral 
papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after death. 
hin 72 hours after deat! 


lease remov 
and in any 


f 


Gs 
Gy) 
as 


of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15769 CERTIFICATE OF DEATH 1974 


EER ce ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
i - . COUNTY 
Washington weve | = Maryland °°" Washington 


completely 


b. CITY OR TOWN (If outside cor) Pecan) limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town! a 
2 days Hagerstown 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a Pree a 


Washington County Hospital /38 N. Mulberry Street ves} noXJ 
First Middle Last 4. ue Month Day Year 
(Type or print) William Stevens pete =Dec. 26 19 


5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED[] | & DATE OF BIRTH SARE (in years rego pts ta 
1s 


Male White wipoweD [J pworceo[X| April 12 1885 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR aoe BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter Houses Pennslyvania U.S.A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joshua Stevens Mary C. Trumpower 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) : : g S. Véfitfont Street 


No 220 09 9381] Mrs. Annie Lizer Williamsport Md. 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] 7 INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: EE y 1 v7 Z, id 


IMMEDIATE CAUSE (a). 


+ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. US 


ves[} Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Hour e.m. While — Not While factory, street, office bidg., etc.) i 


a at workL_] at work Cm 
21. Tcertf that (I) (this hospital) attey{ded the/deceased fror 192% that (I) (we) fast 
saw the deceased alive yo and that death occufred TAT from the causes ils on the date stated above. 


as, SER a Wires OEE 
22d. ADDRESS 
FF, Y@ M.D. Williamsport, Md. 


23a. Bia mls 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


aria c. 29-64 | Riverview Cemetery Williamsport, “aryland 


ON DIRECFOR o AE ADDRESS LZ, ~/ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lg Ay? Lemapeh He A — | OME 30 tele 


MEDICAL CERTIFICATION 


\ 
= 


papers. Pages 1 and 2 
ithin 72 hours after deat 


lease remove carbon 


attending physician and completely filled in by the funeral 
of Health prior to burial, cremation, or removal, and in any even 


ed by the 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


filed with the State Dept. 
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TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mo 


15770 CERTIFICATE OF DEATH 19243 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
2. coun” WASHINGTON 2. STATE YLAND b.couty WASHINGTON 


MARYLANO 


b. CITY DR TOWN (If outside Rees limits, c. “he? OE STAY IN 1b || c. CITY NGERS TOWN mits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e, IS RESIDENCE 


ON_A FARM 
512 W. CHURCH ST. ” 512 W. CHURCH ST. lal a 


é a oa First Middie Last 4. DATE Month Day Year 


Geeerun) TRA SCOTT — STOTTLEMYER| bias 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ XNEVER MARRIED [] | & OATE OF BIRTH SAGE (in, years [IF UNDER 1 YEAR||F UNDER 24 HRS. 


MALE WHITE | wioowe pivorceD [_] 2/8/1898 66 rae ime eee | a 


1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR pea Serine cohen & State, or forelgn an) 12, Be WHAT 


“RETIRED WOOD WORKER FURNITURE MFG. CO. | MARYLAND Wasene 


13. FATHER’S NAME rT MOTHER'S MAIOEN NAME 


IRA V. STOTTLEMYER MARY MARTIN 


15. WAS OECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, reo” {If yes give war or dates of service) HAGERSTOWN 
214-09=185' MRS. MARTHA STOTTLEMYER eae!) 


18. CAUSE DF DEATH EEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Ne ey 

IMMEDIATE CAUSE (a) Bronchogenic. Carcinoma Right Lung, .________14 months — 

> / DUE TO 

Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. ©) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. rae Ei 


YES TT ono EF 


2Da, ACCIDENT WAS. Mets Oe 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE OI TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF Le ‘2Df. (City or town) (County) (State) 
Hour a.m. While Not Whte factory, street, office bidg., etc.) 
p.m. 19 at work] at work [_] 


21. | certify that (|) (this hospital) attended the deceased er Aare couple’ to Dec,—20,., 19.4), that (I) (we) last 
saw the deceased alive on 19_6), and that death occurred & ~M, from the causes and on the date stated above. 


22a. ae ge — a 226. OATE SIGNED 
J ATTENOING MEO. STAFF 
— mo. PHYS. fel _pirector C] Pays. (J| 12-21-46); 
22c, PHYSICIAN'S 22d. ADDRESS 


MME?!) Dr, _E. W. Ditto, drs 215 wl Washington Ste, Hagerstown, Md. 


MEDICAL CERTIFICATION 


23a. eM ert, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘= LOCATION (City, town or county) (State) 


12/22/64 ROSE HILL CEM. HAGERSTOWN MD. 


24. FUNE! eee 25a. zi BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
Wii FO ane be. mRET DR 1964] Pelarbag Vecctat 


15771 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


* 


2% 19264 
8 22 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before adnisslon) 
Rese a, COUNTY A a. STATE , b.GOUNTY, . 
2 2e ‘mS ol ne ton MARYLAND. Reryland aAingten 
eS. Soe b. CITY OR TOWN ‘if utside potperate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eB 2 2 e write RURAL and “ nearest town) 2 3} 1 5 D 
Sine tae =1¢ ; 3 Benths Ae g Pool 
| 3 [ax d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) ||’d. STREET ADDRESS 81S tebe 
=a™ 7 
N €8e Jone e vest not] 
© >is = 
= B85 3. WAME OF First Middle Last 4 DATE Month Day Year 
= i. (Type or print) EBERT! LORENCE JREERS Deate | stibe 1964 
3 8 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [~} | 8 DATE OF BIRTH 9. AGE nae oe Aiea eee 
a sa a ‘ is | Da: jours : 
8 EE Fens le White wipowen [AI pivorceDT J |Amril 923, 182% 81 yrs. " | 
2 ete 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 s35 during most of working life, even If retired) INDUSTRY f = COUNTRY? " 
a 235 ICULSeCw1le Own Home Traderioc Preg Ee Ma. . wf 
2 o3 ne c red. 1 UR Ls 
B Beg 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ss me2@e y “les H. H ar } Pe ote cng 
ee wer Les 1, Hooper SErearet NElLLer 
Ss sos 
s ; 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address Pye 
= £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) g ederick,Md -. 
§ BEe  [h None rs. Onedia Droneburg #15 BE. ChurchSt 
Ss 288 = 4 ae : 
o 28 18. CAUSE OF DEATH [Enter only one cause per line for.(a), (b), and(o).F © eta, “sry lala inte VAT BETWEEN 
yy 2DXSe aE PART |. DEATH WAS CAUSED BY: P| OS 3 
* 3S 3 27 / IMMEDIATE CAUSE (a). 
53 se . es DUE TO : 
3 Conditions, If any, which ) 
3 gave rise to Immediate 
Le cause (a), stating the DUE TO 


underlying cause last. (c). 


3 PART I. OTHER SIGNIF}GANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED,TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. Poeeeane 
i=] < eo * 

S ¥ ae atk ah oA yes[] Note 
= 20a, ACCIDENT WAS UNPERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

§ | OR peered a ISE OF Di 

co | (IF EITHER, NOTI [EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 

s 

5 Hour a.m. while Not White factory, street, office bldg., etc.) 

= p.m, at work] at work 


that (I) (we) last 
t 


page 3 should be detached for use as the bur: 


M.D. 


MED, 
DIRECTOR 


STAFF 


, from the causes and on the date stated above. 
ATTENDING 
PHYS. PHYS. 


. Stauffer 


ctor, 


22b. DATE SIGNED 
oO | _12-h-6h 
22d. _< 
Hagerstown, Md. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
3 REMOVAL (Specify) Be a ie ae dee 
Eurial ] iivet Canetery |Freaerick clear Wak, 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ALS (@) Etchison € Sen : aes Te aa 
15M 4-64 Meee : le 2 is pe pate QE 2 LE vmshe ten 


/ 


AN 


Pages 1 and 2 


filled in by the funeral 


. hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH Ly 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 


Washington MARYLAND ashington 
b. CITY OR TOWN (If Sears Cor] je limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 


Williamsport ifetime Wal 


Jiamsport 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. etc 
Williamsport Textile Mill 125 yes(]_no 


within 72 hours after dea’ 


3. NAME DF First Middle Last 4, DATE Month Day Year 


lease remove carbon papers. 


mit. Then p 


DECEASED DE 
(Type or print) William swor DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 Y! DEI IRS, 
7. MARRIED ) NEVER MARRIED [_} [ect — 'aMenthe||abays: | Hours 
Male __|White | wwown[) —_ oworceot]| Sept. 19 1910 Sl. ale 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. cine Pa PUSISESS, OR IL BIRTHPLACE (County & State, or forelon sai 2, CITIZEN OF WHAT 
during most of working life, aven If retired) COUNTRY? 
Machinist Silk. Mill Williamsport _\’ 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
William H. Taylor Elsi 
15. WAS DECEASED EVER IN U.S. ARMED A EN 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service: AEE Vermont St. 
No 1215=09=7311 Mrs. Be = Taylor iiiisamspone Ma 


the attending physician and completely 


sit pel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 
7 


The law requires that the death certificate be executed with 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burlal-tran: 


18. GAUSE DF DEATH [Enter only one cause ea I a for (a), (b), and (c). Cee i} Me ae ML Liams por i Sameer 
PART I. DEATH WAS CAUSED B Pha poral 
IMMEDIATE CAUSE i) 
Dif Dhl sT a 


DUE b) 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the DUE ® 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


YES a 


19, teas AUTOPSY 
ERFORME! 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING ["} CAUSE OF DEATH 
(IF EITHER, NOTI IEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
while Not While o factory, street, office bldg., etc.) 


at_work at work | L 
phe / 19 


‘2Df. {City or town) (County) 


jtal) a nded the BA ased from& to. 


- =, that (1) (we) last 
ee, and that death pecurred a , from the causes and on the date stated above. 


22b, DATE SIGNED 


ATTENDING D. STAFF 
Ses wo. rvs. ™® f—bikteror [1] Pays. Cy 


22d. ADDRESS 
Philip J. Hirshman Hagerstown, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


BUI PE Noo, 2h-64 | Riverview Cemetery 


Williamsport, Maryland 


ee eK af AUD i reyeodky TH ah SORA: Fe tatge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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fal or attending physician. 


} 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. *, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént,awfthin} 72 hours 


YR AIS (4) 
20M S-63 


} p-hiatee a State Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


og CERTIFICATE OF DEATH 


1 PURGEOE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Tet dbror before ed 
a. COUNTY 


e ¢ - Se . a. STATE b. COUNTY 
Western Md. State Hospital anvianp Md. __ Prince George 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida corporate limits, write RUR. d give neerest town) 
write RURAL end give neerest town) 
Maryland 15 months | 3915 Suitland kd., ».E, lO KE ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 


Hagerstown ON A FARM? 
L290 Penna. “ihe Maryland es [xo 


3. NAME OF ~ Middle Month D: “Yeor 
DECEASED 
(Type ala WA LPIA é bee DEATH = id 7 9 
5. SEX ae = See fe DATE OF BIRTH 9. AGE ra Z. IE UNDE. IF UNDER 24 HRS. 
7. MARRIED JK} NEVER MARRIED [_] poet 
wipowep [] _ivorcep [] -Y-0OO oe yrs. 
Ti, BIRTHPLACE (County & State, or foretgn country) 


10b. KIND OF BUSINESS OR INDUST) 
Maryland 


14. MOTHER'S MAIDEN NAME 


‘Hours | Min. 


ee Deys 


V J 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 

ti 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.4, 


William Thomas Lt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unk ) | Al jive weror detesof service) 
oe | 577=36-9719 Charles Thomas 4500 Porter Ave., 3. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


MO 
IMMEDIATE CAUSE (6) LOL E- LLG. fo S/S 


x | &A. 
DUE TO | 
Conde Wanye wo CaReCR0ME Of LECT UA | OOS. 
geve rise to immediete ceuse 
DUE TO 


le), steting the underlying 
causa lest. (0) i 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
< yes [] no [] 
e PCOMIMOTNG EWE ance 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ie (County) (Siete) 
A Buren, While __Not While factory, strept, office bldg., ete.) 

= pax 19 et work et work 


21. I certify that (I) (this hospital) attended ae deseased from. ar eae ee Ae jat (1) (we) last 

saw the deceased alive on... si A that ‘death occurred at: us from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE 
a, . Ke. Learpetie) , MD. mys.) DIRECTOR [aay mays, DR ail 


2c. PHYSICIAN'S . 7 ¢__ = 22d. ADDRESS hy) UAL 
wae NAME (ype) CTR 44 os SIO Crna: AVE, es RAZ Py 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. iE OF CEMETERY OR CREMATORY 23d, LOCATION 2 town or count 
hae ar AES 21- rn 


bercew 


] ae 


oh 


4 2 
S 228 
7 ers 

a6 

3s oo 2 
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yd 20 
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is as 
a8 £2 
= oo oN 
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| or attending p' 


After this certificate has been si; 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q P.. PHYSICIAN: The law requ 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
sais eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


CERTIFICATE OF DEATH 19947 
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Po a : a.STATE | b.GOUNTY | 
hing ton MARYLAND Wary le inet 
b. CITY OR TOWN (If outside cor aces) Imits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN iif outside corporate limits, write RURAL and give | nearest town) 
~ Write RURAL and give nearest town: 
Tie BY at wn op: > 1) & tager =F] sol 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADORESS 6. oS raion 
t08 North Prospect Street p-4 orth Preepect fe [oleae 
3. asa First Middie Last 4 Fag Month Oay Year 
(Type or print) EDITH HIGGINS TICE beaH Deoenver 17, 196@ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | ® OATE OF BIRTH AGE (In years [IFUNDER YEAR TTFUNDER 24 FIRS. 
ne : , last f Months | Days | Hours | Min. 
pale |White WIDOWED [A] pivorcen[]|Sen tenber 17, |lge6 
Toa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign eae) 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) ANDUSTRY a on COUNTRY? 
ricusewite wn ons leirs Velley, Wesh. 2», U.od. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Martin Luther higgins J : ‘ 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ~ ee: ‘ 
=o i Saescomd None rs. Elizabeth Hurd Leitersburg, Ed. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ARTA DEBUG DES SAUSEDISY Coronary occlusion “Sudden” 
IMMEDIATE CAUSE (2). iy 2 
DUE TO 
Conditions, If any, which a Arteriosclerotic disease. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITION GIVEN INPARTI{a) }19. eon pea ea 
YES a No [3 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTH EQICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 


Bus 19 at work at work | 


21. | certify that (1) (this ger at nded the deceased from__—-+¢ SG 35, ‘te: __, that (1) (we) last 


saw the deceased alive o1 Bl 9___, apd that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE a 22b. DATE SIGNED 


ATTENDIN MED. STAFF 
M.0._ PHYS. Dl pore FI) PHYS. hee sele 
220. PHYSICIAN'S 22d, ADDRESS a Sap ve 
NAME (ype) Howard N. Weeks, M. D; | gerstown, eayedeea 
23a. BURIAL, CREMATION, 2ab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae Geel) | 53 /o0/¢ el ait ce jo. 
oe me  . =) mand Gee: 2 be 1 ik ud ‘abe i 
24, FUNERAL OIRECTOR ADDRESS ao) ay REGISTRAR | 255. st Pe SrenRTUE 
Andrew K, Coffnen Hagerstown, Wi. ore DEC 22 orboy Queage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zs 4 is 228 CERTIFICATE OF DEATH J SPER 
ee 
3 E = 1. FUR oe, H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 sus WASHINGTON wen || ° SO MARYLAND °C’ WASHINGTON 
= 
S es Bb. iit GPa (if oat a en ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate !imits, write RURAL and give nearest town) 
3 
g 208 HACER SRO 6 YRS. HAGERSTOWN 
: ze x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
as es x 355 PANGBORN BLVD. /) 921 FREDERICK ST. yes 7] wo 
= 3} 3. Beret First Middle Cast 4 DATE Month Oay Year 
2 SA 
= ds \ (ype or print) ANNA FLORENCE TROUPE bes DECEMBER 6 49 64 
= A a 5. SEX 6. COLOR OR RACE | 7, maRRIED im! NEVER MARRIED [_] 8, DATE OF BIRTH 9. (ee uythen) fore ae Seer 2S, 
= i 5 
S Zee FEMALE | WHITE | wioowe i) _oivorceoC] 11/25/189 a | | 
2 ec = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s 3c during most of working life, even If retired) INOUSTRY COUNTRY? 
2 238 HOUSEWIFE HOME MARYLAND U.S.A. 
Lie, AS J 13. 7 14. MOTHER'S MAIDEN NAME 
= wos 
B SF8 = wasn e AG OB Hs LEATHERMAN ELIZABETH BREWER 
° 3 ¥ OEVER -S. ARMEOFORCES? | 16. SOCI. . . IRMANT Addi 
s £3 S (Yes, no, or unkown) | (ifyes give war or dates of service) Ee ee [at ene “HAGERSTOWN 
S oss NO NONE MRS. EVELYN CUNNINGHAM MD. 
a S.5 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).1 INTERVAL BETWEEN 
/ 22288 PART |, DEATH WAS CAUSED BY: t ig Sais el 
15S! e888 IMMEDIATE Cause (a) Ldeno Carcinoma Of Gallbladder With General 8 months 
£2 225 / / 
ra 1 DUETO 
3= Conditions, If any, which M4 ij 
= ied gave rise to Immediate ), tastasis 
5S cause (a), stating the ( DUE TO 
5 underlying cause last. (c). 
P= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
a ae = PERFORMED? 
5 0 yes [] No fX} 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [-) CAUSE OF DEATH 

(IF EITHER, NOTH JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part II of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bldg., etc.) 


at work at work _| 


21. I certify that (!) (this hospital) attended the deceased Sipememperer to_12—4- _, 19.6), _, that (1) (we) last 


saw the deceased alive on__12—={2— 19), __, and that death occurrett a M, from the causes and on the date stated above. 
22b. DATE SIGNEO 


22a. SIGNATURE 
le MD. pave NS Ea Biiéctor (1 BAYS. ol 12-7-6) 


22c. PHYSICIAN'S 22d. AOORESS 


NAME (Type) 7 ; : 
Dr, E. W. Ditto, Jr. 2] el Ww, W x 
2a. REM TAD | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


12/8/64 | LEITERSBURG LUTHERN|CH. LEITERSBURG MD. 


Y ibe DIRECTOR ‘ADDRESS > Ph. FP i TERE POON OPE 


DATE 
ye 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hos; 


rector, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prlor to burial 


a 
5 
S 
S 

a 
2 
s 

= 

2 
3 
my 

= 

tL 
o 
2) 

a) 

= 

= 

he 
= 
<= 

e 
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=e 

cei 
wy 
= 

i) 
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(=) 
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di 


VR A15 (4) 
15M 4-64 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


I DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ney CERTIFICATE OF DEATH i S744 
i = @ = Ss? _ 
/ ° 52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Insfitution: Residence bafore edmission) 
— es 2 OY, STATE b. COUNTY 
5B oN 3 e . 
Ronee 3 - N aCe Ne MARYLAND __WASHINGTON..__ 
S Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limits, write RURAL and giva nearest iown) 
Sets write RURAL end giva naarast town) 
£ 285 URAL HAGERSTOWN 414 DAYS HAGERSTOWN — = 
3 23 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddress) d, STREET ADDRESS ©. 15 RESIDENCE 
See | ON A FARM? 
YY 3 3827 AVALON MANOR ~~. = ves |] NOXA 
$ @8c / [3 NAME OF fit ==SS*~=<C*‘«*‘SMd Mid = ta 4. DATE Month ‘Dey Veer 
g 28 RESPaaeD OF 
‘ype or print 
3 § : JACOB GARVIN WARDSN pes™s DECeMpRR 22 _19_6y 
4 at 5. SEX 6. COLOR OR RACE|7. waRRieD [J] NEVER MARRIED [-] | 8° DATE OF BIRTH 9. AGE (In yeers |IF UNDER t YEAR| IF UNDER 24 HRS 
oe last birthday) |“Months] Days | Hours | Min, 
‘3 ec¥ MALE WHITE winowe[] _ivorceo[}| MAY 31,1919 45 ym. | 
+ _ : 
eg 244 TOs, USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RES done during most of working li e 4 
1 a 
=o gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 29 
$3 aac 
ont Big 5 WAS DE WILLIAM _H, WARDEN ICE E = = 
2 263 . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addra 
apes 5 {¥es, no, or unkown] | (Ifyesgiva weror datasofservice) HAGERSTOWN 5 
Eets§ i 579-10~6022_| CHARLOTTE WARDEN 2221 BRIARCLIFFE 
£82 a aa e WARDEN 
Ee ts ue b — a ~ 
2 s = is = 18. CAUSE OF DEATH [Entar only one cause per lina for (a), {b), and (c).} i CLIF. Phan BETWEEN 
ey 5 INSET AND DEATH 
Sauk PART |. DEATH WAS CAUSED BY. - , 
ge g.¢ IMMEDIATE CAUSE (e)__ Carciseme. of panevder— & useltgp nace : ne 
aZs : 
Sec) / x DUETO. © ty Leg lnene mae Whee 
2555 5 Conditions, if any, whieh (b) 
28's", gave rise to immadiate cause i) ied Sige, ry — 
be ee] {a), stating tha underlying DUE TO 
eee 5 couse ast. 
geg77 dead bes ic} 4 = —— eh or 
Be 840 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOBSY 
Setes le iM 
. G at 
Be 8 a S 20a. ACCIDENT WAS UNDERLYING LJ itam 18. = Es ee 
= | 200. ee : 
Heed. © | Or COMMING Cate ETA 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of ita 
unite & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
nor 2 — —— 
20g8 a % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 20f. (Clty or town) (County) {Steta) 
as<ss = Hote fens While ectory, street, office bldg., ete.) | 
aesog |? 19 awed ! 
HeOoe 3 5 
Haus 2. | certify that (I) (this hospital) attended the deceased from... , 19.€4, that (I) (we) last 
“4 nase saw the deceased alive on. (rf.%>-19.€4., and that death occurred at..G./M, from the causes and on the date stated above, 
Oc aay © 220. SIGNATURE iG 22b. Lae 
£ ATTENDIN' MED. STAFF SIGNED 
Beg is Jib Vit en Cn mo, | PHYS. [eq Director [] piv. Eh (a-23 64 
aoe as ze Peas, 22d. ADDRESS 
a zasy / Adie a y 
92B88 JOHN H, HORNBAKER M.D. 154. We WASHTNGTON..ST....HAGERSTOWN, MD, 
Tigh © 1236. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov ov REMOVAL (Spacity) x 
a BURIAL DEC, 27,1964! Wi i 


24 FUNERAL DIRECT 


SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
el ge ROUZER FUNERAL HOME 
20M S-63 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


ysoo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 


filled in by the funeral 
oy papers. Pages 1 and 


te 


ician and/com, 


in| 


ed by the attendi 


ign 


After this certificate has been si 


as 


g phys’ 


jal-transit permit. Then 


director, page 3 should be detached for use as the buri 


VR A1S5 (4) 
15M 4-64 


lease remqve 


hin 72 hours ai 


nes 


and in any eyent, 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


ter degthe 
x 
om 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae By] 
JGadth 


15999 CERTIFICATE OF DEATH 
1, PLACE OF 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
a, STATE b. COUNTY | 
Washington MARYLANO Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 2 H 

Hagerstown days ural)Boonsboro Md. RFD #1 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET AOORESS 8. Bae ee’ 
Washington County Hospital Phar ewe Pike yes) nok] 
3. NAME DF 

DECEASED First Middle Last 4, Es Month Oay Year 

(Type or print) Walter Weaver peatH §=Dec, 10 19 64 
5. SEX ©. GOLOR OR RACE | 7; MARRIED [-] NEVER MARRIEO[] | & DATE OF BIRTH 9, AGE (in, years [IFUNDER 1 YEAR iF UNDER 24HRS, 
M 3 Ta birthday) Months s | Hours | Min. 

fale White wivowen [4] ——owworceo-]| April 22 1874 es ay 
1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY Cc wi 
arner arm Clearspring Maryland |U.5S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Upton Clay Weaver Mary Ann Vance 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDR Adi 
(Yes,_no, or unkown) |(Ifyes give war or dates of service) Mn 8onsboro 

No None Mr. Nelson R. Weaver 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. OEATH WAS CAUSEO BY: patel ee 
5 ae IMMEDIATE CAUSE (a). Pulmonary edema 2 days 
4 DUE TO A 

Conditions, If any, which a Congestive heart failure months 

gave rise to Immediate Gbeino 

cause (a), stating the + eri 5 r 

Riadeslyiaronien ast Ss Generalized arteriosclerosis yrs 
é PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONOITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 
é Squamous cell Cancer of face; Pneumonitis ves] No [Xy 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
z 20c, TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
a Hour am. one While — Not While Factory sue gi = _ 
= p.m. ne 19 at work at work 0 


21. 1 certify that (I) (this hospital) attended the deceased from__Jume ____, 19 63, tp__Dec _, 19 64, that (1) (we) last 


saw the deceased alive on____Dec 10 19 64, and that death occurred at_QP_M, from the causes and on the date stated above. 


22a. SIGNATY) 22b. DATE SIGNEO 
ATTENDING MEO. STAFF 
no, AE pe Miro SE Col Iz firfe 
2c. PIMSIOIAN'S 6 22d. ADORESS 
(ye) Hareld R. Triteh,dJr- MD 302 N. Petomac Street Hacerstown, Md 


23a. ae CRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buea! ec. 13-64 


Mt. View Cemet Maryland 
24, FUNERAL OIRECTOR william ore, Ma. me SE REC’D Sy RAGA ae REUTERS TURE . 
A LBERT L, LEAF amsport, Md. oe DEC 22 1964 cory Needy 


= 
n—— 
aN 
= 
mi | 


ficate, writing the word “pendin 


~ 


ge 4 should be forwar 
retained for your files. 
TO FUNERAL DIRECTOR: Pag 


Bw 


of Health or its designated agent, 


please execute the certi 


director. Pa; 


TO DEPUTY . This certi 


2. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 5'27R MEDICAL EXAMINER’S CERTIFICATE OF DEATH PSs j 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


WASHINGTON MARYLAND MARYT AND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢c, LENGTH DF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


RURAL HANCOCK 


HUNTING HANCOCK 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pase 
HANCOCK RFD_#2 / HANCOCK vest] _nofel 
. HAME oF First Middie Lest 4. GATE Month Day Year 
(ype or print) JOHN WAYNE WELLER DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER J YEAR|IF UNDER 24 HRS. 
) O lest birshey) Months | Days | Hours | Min. 
M Ww wipoweo [7] ovorceo [] 10/27/39 yrs. 
1Da. USUAL OCCUPATION (Give kindof work done| 10b. KIND DF BUSINESS OR 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LABOR MACK TRUCKS ,INCL MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN EDWARD WELLER _ MANNIE V. M@CONAUGHEY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (If yes glve war er dates of service) 
YES BARBARA JEAN WELLER A 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pre a 
PART |. OEATH WAS CAUSEO BY: Z _ 
WMESIRTE eNuSe (Pts She > Waoued OF Ph owen © 


ere! QUE TO 


Conditions, ‘If any, whlch © Prater aviwu oS ahd a | Rar’ fm 3 Mis 


gave rise to Immediete 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 119. WAS AUTOPSY 
ie LSE PERFORMED? 
Guus wound lef Pore aris ves) No fa 
Sh a RAR ae oO 20b. “OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) ‘ 
or . f ) 
Peurds n¥a l Suu sta - wound by parva — while Huutpay 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY SLCUBRED. ar ape OF Hee iors fain 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) Hancock wash 


Hour am. 
BS .m, Jafe 19 GY let work] at work ia Zeu 
21. 1 certify that | took charge of the remains described above, held an Autopsy | _], —Inspectipn fx], Inquiry (A. and in my opinion 


death resulted from: Natural causes [_], Accident [x], Suicide [_], Homicide [_], Undetermined manner [_] 


2] y wy CHIEF MEOICAL EXAMINER [_] 
ACTUAL 5 ; a 22. 
SIGNATUR clviby W + de 7 Mb. we TANT MEOICAL nese ; DATE SIGNED 


MEOICAL EXAMINER 


tie po Edlute ic we wD) ‘Ho a ae (Street, city, town, or county) 12/3f6 i. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEM IR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


BUR TAD accra 12/5/6h, STONE BRIDGE ee eee 
Aouad Y Aegr2e Keerreoe ih lome MES 8 G4 Png Qetge. 


MEDICAL CERTIFICATION 


1 


ficate be executed within a hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
hv: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA| YLAND 
5 " 


l ~ f 


a CERTIFICATE OF DEATH oe 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
nae Buyin a, STATE ; COUNTY 
pes |_Wa shineton MARYLAND Maryland lashing ton 
gs b. CITY OR TOWN (if outside corpo limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
3 |\—_ Wil iiemaport 4 Days Rural Boonsboro 
Ean d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. Rone 
o™ 
83 go} —willi itearium I Rea, 1 ves X nol] 
ss | 3. NAME OF First Middle Last 4. DATE Month Day Year 
te DECEASED ‘ OF 
3 (lype or print) Memie Os Whi x DEATH December 2, 19 6 4 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
pe O last birthday) rly ey Hours Min. 
= Female White wipowep [| pivorceo [| July 8, 1895 69 yrs. 
ie 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Housewife Own Home Rural Middletown, Md. Usgwky 
oS 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
=e laura Summers 
iad 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 S (Yes, no, or unkown) | (If yes give war or dates of service) 
ss Nowe 219=46~ i == 
3S . - INTERVAL BETWEE 
“ 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] < nrey "AND DEATH 
#6 PART |, DEATH WAS CAUSED BY: ~ -” 
s§ IMMEDIATE CAUSE (a) a —_l ~22 ma 
Bap 


7% DUE TO oa hel re bs Ee addy 7 
cat iam, mit) we a a ee ee 
Yo 


causé (a), stating the DUE TO Yr 
underlying cause last. ©) 


x. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! DTNSTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= 
8 
s 
3 
n—) 
2. 
i 
ES Bis 
g 
Sa73s 
Ze Ze2 
rs Se 
2 oak 
zs se Fe 19, WAS AUTOPSY 
2 238 4 |& PERFORMED? 
ESsrg Y/Y is yes {] NO a 
225°— S 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Part 1 or Park 11 of tem 18.) 
uo 
53 ae Fe (IF EITHER, NOTH JEDICAL EXAMINER) 
B 
Ze LA = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a5 oe 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
£2 ne = p.m. 19 at work[_] at work [| ba 
53 2 2 21. | certify that (I) (this hospital) attended the, deceased from. , 194Y, toh 19. that (I) (we) last 
ESSss saw the deceased alive on_/e2//____19 Gand that death occurred at 505M, from the causes and on the date stated above. 
e: 2s 22a. BPEBATURE x 2b. DATE SIGNED 
Ss ATTENDING MED. STAFF 
Soa oe Pisa? ur iHoIZ ws. PHYS. f@]_ Director C1] PHys. EVAL 
Zeas5 22¢. PHYSICIAN'S 22d. ADDRESS 
B+ose / NAME (Pe) Dr, Edward W. Ditto 111 27 WeWashington St. City 
eZee 
Sor e38 23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eos el (Specify) Toe hee Gr 
\ ria - een 
24. FUNERAL DIRECTOR ADDRESS 
VR AIS (4 ; 
we ae John He Bast, Jr. 112 N. Main St. Boonsboro, M pate . 
mG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, Lara aeae 


Es 


15780 CERTIFICATE OF DEATH 53 
1 eet = 2 STATE (Where deceased lived, If Institution: Residence before admission) 


b. COUNTY 
Washington MARYLAND land Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR aa = olltside corporate limits, write RURAL end give néarest town) 
write RURAL and give nearest town) 


; hours after death. 


on papers. Pages 1 and, 


Bf 
5 
S58 
Bot 
Bee 
"3 Hagerstown 1 week ~ Williamsport Maryland 
3 ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a ee 
Zen } 
Eas 0 / Washington County Hospital eal Fenton Ave. ves] nol 
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(Type or print) PRAPT ow WRIGET DEATH Decenber 37 
sex 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
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PART REST TabeeScne a ee oe Hees fetorn, Maryland ONSET AND DEATH 
: IMMEDIATE CAUSE (a), BeeAte: Nase nen Ween Ruined” _ fa wes 
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4. pee 


rs 

2 

eS 

o 

2 

= 

> 

a 

= 

3 

= 

ee 

3 

= 

ry 

oe 

s 
Bef ; = IF UNDER 1 YEAR 
ae Months | Days 

Eee itl Mle WIDOWED [Z}. pivorcen [} |e => oie | 

fee 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND DF BUSINESS OR TL BIRTHPLACE KZ as or ew a aS arate) 12. CITIZEN 

2 gs during mest of werking \f6, even If retired) INDUSTRY COUNTRY 

Sac 

e2e VM SALTO a. LWP, ——s 420 Ae 2. LEM 4 

ace 13, FATHER'S NAME = E MOTHER'S/MIAIDEN NAME, 5 

SS A jp 

SFE TA PZ 1 e 

Bs iS 15. WAS DECEASED EVER INU.S. ARMED FORCES? 716. SOCIAL SECURITY NO. | 17. re MANT vie = Scares 

=o 1 own, ‘yes give war or dat servi 
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ges TH WAS CAUSED EY: | Lee ASL ION/ 10 ee MAGS. 
3 ee. / 
2 fe xX DUE TO 
—€ ey Conditions, If any, which (). 
a 5 gave rise to immediate 
3 3 cause (a), stating the ¢ DUE TO 
Eo underlying cause last, (c) 
oe = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
22 : ie aye, . + pe PERFORMED? 
= 6 N3| Gy) Cepeeresctepote fetet Lissase. Cy Kitematoicd crpel herr tts, Sécbgeres (| No 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within’ 4 hours after death. 


TO FUNERAL DIRECTOR 


